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SUMMARY  OF  CONCLUSIONS 


OF  AN 

INVESTIGATION  INTO  THE  METHODS  AND 
RESULTS  OF  NATIONAL  HEALTH  IN- 
SURANCE IN  GREAT  BRITAIN 
AND  IRELAND* 

The  National  Health  Insurance  Act  of  1911  was  adopted  by 
the  British  Parliament  without  a  fraction  of  the  extended  con- 
sideration and  preliminary  inquiry  usually  given  to  measures 
much  less  important  to  the  public  concerned.  As  has  been  said 
by  Brend,  ''There  was  no  royal  commission  or  departmental 
committee  to  investigate  the  value  of  national  insurance,  nor  was 
any  public  report  or  opinion  obtained  from  the  general  medical 
council,  the  Royal  Council  of  Surgeons,  the  Royal  College  of 
Physicians,  the  Society  of  Medical  Officers  of  Health,  or  of  other 
bodies  concerned  with  public  health  questions."  Contrary  to 
the  assertion  by  Mr.  Lloyd  George  that  there  was  "a  general 
agreement  as  to  its  urgency,"  there  was  not  only  no  public  de- 
mand for  such  legislation,  but  a  strong  and  nation-wide 
hostility.  One  year  before  the  passage  of  the  Act  of  1911  Mr. 
Lloyd  George,  in  a  book  entitled  ''Better  Times,"  had  empha- 
sized urgent  problems,  from  trusts  and  monopolies  to  free  trade 
and  social  welfare,  but  there  is  no  reference,  in  a  discussion  of 
more  than  three  hundred  pages,  to  a  single  phase  of  so-called 
"national  health  insurance."  Mr.  Lloyd  George  indeed  refers 
to  the  gigantic  task  of  dealing  with  the  sick,  the  infirm  and  un- 
employed, the  widows  and  the  orphans,  but  there  is  nothing  im- 
plied in  his  Swansea  address  of  October  1,  1908,  that  he  had 
found  a  solution  in  national  health  insurance.** 

Apparently  within  a  very  few  years  Mr.  Lloyd  George  had 
become  aware  of  the  political  significance  of  social  insurance  in 

*Read  in  part  before  the  Royal  Society  of  Medicine,  London, 
October  23,  1919. 

**  "Better  Times."  Speeches  by  the  Right  Honorable  David  Lloyd 
George,  London,  1909. 
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Germany,  for  in  his  address  to  the  House  of  Commons  on  March 
4,  1911,  he  placed  on  record  the  statement  that  in  Germany  com- 
pulsory health  insurance  '  'has  been  enormously  successful.  That 
is  the  testimony  borne  by  all  classes  of  Germans.  I  have  taken 
some  trouble  to  inquire  and  the  German  Government  have  been 
exceedingly  kind  and  helpful  in  placing  information  at  our  dis- 
posal. They  have  shown  every  disposition  to  be  helpful  through- 
out and  their  testimony  is  that  all  classes  of  the  community  are 
very  much  benefited  by  it. ' '  Thus  Mr.  Lloyd  George  derived  his 
inspiration  as  well  as  his  information  concerning  Germany  di- 
rectly, and  probably  exclusively,  from  the  German  Government.* 
Mr.  Lloyd  George  was  ignorant  of,  or  indifferent  to,  the  fact  that 
for  twenty  years  previously  the  German  Government  had  left 
nothing  undone  to  spread  the  propaganda  for  compulsory  health 
insurance  in  countries  with  which  Germany  was  in  international 
competition.  Her  own  burdens  of  social  insurance  had  probably 
reached  the  proportion  of  ten  per  cent,  of  the  total  payroll. 
Unable  to  reduce  this  burden,  but  practically  forced  to  increase 
it,  the  only  alternative  was  to  induce  other  countries  to  adopt 
a  similar  system,  to  equalize  the  insurance  element  in  the  cost 
of  production.  Mr.  Lloyd  George  did  not  cause  an  independent 
inquiry  to  be  made  into  the  facts,  but  blindly  and  fatuously 
adopted  the  theory  of  a  foreign  government,  subsequently  shown 
to  have  been  guilty  of  every  form  of  deception  to  promote  even 
temporarily  its  trade  or  other  interests  in  foreign  countries. 

When  the  National  Insurance  Act  went  into  effect  the  social 
condition  of  labor  in  Great  Britain  and  Ireland  was  truly  de- 
plorable. Housing  conditions,  as  shown  by  abundant  official 
evidence,  were  appalling.  Drunkenness  had  reached  the  magni- 
tude of  a  national  scandal.  Malnutrition  was  common  and  the 
cause  of  much  needless  disease  and  premature  mortality.  Mr. 
Lloyd  George  attributed  30%  of  pauperism  to  sickness,  but  it 
would  have  been  much  more  correct  to  have  attributed  more  than 
one-half  the  prevailing  poverty  to  the  evil  consequences  of  the 
old  poor-law  and  a  makeshift  policy  on  the  part  of  the  Govern- 
ment in  dealing  with  problems  of  destitution  and  distress.* 

♦  "Insurance  Versus  Poverty,"  by  L.  G.  Chiozza  Money,  M.P.,  with 
an  Introduction  by  the  Right  Honorable  David  Lloyd  George,  M.P., 
London,  1912. 

*  The  literature  on  the  social  condition  of  labor  in  the  United 
Kingdom  is  enormous.  The  following  works,  however,  will  be  found 
sufficient  for  the  present  purpose  of  a  sunnmary  of  conditions  previous 
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Nothing  worth  while  was  done  by  the  British  Government  to 
remove  the  underlying  and  fundamental  causes  of  serious  dis- 
tress. Faith  was  placed  in  palliative  measures  providing  only 
temporary  relief  from  a  condition  continually  growing  worse 
and  particularly  so  in  the  direction  of  congestion  in  industrial 
districts.  The  essential  recommendations  of  the  Eoyal  Commis- 
sion on  the  Poor  Laws  were  ignored.  As  has  well  been  said  by 
Arnold  White  in  his  "English  Democracy,  Its  Promises  and 
Perils, "  ' '  Epoch-making  events  in  the  life  of  a  nation  are  seldom 
marked  by  special  or  obvious  significance. "  Of  no  measure  has 
this  been  more  lamentably  true  than  of  the  National  Health 
Insurance  Act  of  1911.  A  solution  at  least  in  part  of  the  problem 
of  unrest  was  evaded  by  a  makeshift  policy  governed  primarily 
by  considerations  of  political  expediency.  Agencies  like  the 
friendly  societies  and  industrial  insurance  companies,  largely 
responsible  for  the  progress  in  wage-earners'  thrift,  were  delib- 
erately discouraged  by  fatuous  reliance  on  measures  perilously 
near  to  a  new  Poor  Law  in  disguise.  The  less  deserving  members 
of  the  community  were  encouraged,  to  the  serious  detriment  of 
the  more  progressive  and  self-respecting  labor  element.  Yet  it 
was  as  true  in  1911  as  it  was  in  1895,  and  as  it  is  today,  in  the 
words  of  Arnold  White,  that  * '  The  time  has  arrived  when  a  broad 
line  needs  to  be  drawn  between  the  worthless  and  the  worthy, 
and  when  men  who  value  their  reputation  more  than  their 
careers,  should  speak  out  as  to  the  necessity  of  allowing  those 
who  seek  work  to  avoid,  rather  than  to  find  it,  to  sterilize  them- 
selves in  death. ' ' 

But  British  wage-earners,  during  the  last  half-century,  had 
made  enormous  progress.  Wages  had  increased  and  hours  of  labor 
had  been  diminished.  The  evil  of  child  labor  had  been  measurably 
decreased,  and  conditions  affecting  the  employment  of  women 
in  industry  had  been  improved.  Industrial  accidents  were  less 
common,  and  the  general  health  of  the  population  had  shown 

to  1911:  "The  English  Poor,"  by  Thomas  Mackay,  London,  1889; 
"Some  Poor  Relief  Questions,"  hy  Gertrude  Lubbock,  London,  1895; 
"Methods  of  Social  Reform,"  by  Thomas  Mackay,  London,  1896;  "Let- 
ters from  a  Settlement,"  by  A.  L.  Hodson,  London,  1909.  Of  excep- 
tional value  are  the  reports  of  the  Royal  Commission  on  the  Poor  Laws 
and  Relief  of  Distress,  particularly  the  Memoranda  by  Individual  Com- 
missioners on  Various  Subjects,  Vol.  XII,  London,  1910;  also  Report  to 
the  Royal  Commission  on  Poor  Law  Medical  Relief  in  Certain  Unions, 
by  John  C.  McVail,  Vol.  XIV,  London,  1909,  and  especially  Appendix, 
Vol.  XVI,  Report  Royal  Commission  on  Poor  Laws  and  Relation  of 
Industrial  and  Sanitary  Conditions  to  Pauperism,  London,  1909. 
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a  truly  tremendous  improvement.  No  other  country  could  show 
a  corresponding  reduction  in  the  death  rate  from  infectious, 
transmissible,  or  otherwise  preventable  diseases.  The  public 
health  administration  of  England  had,  in  fact,  become  a  model 
for  the  civilized  world.  Foremost  among  the  agencies  making 
for  betterment  in  industrial  conditions,  credit  must  be  given  to 
the  old  Friendly  Societies  and  private  insurance  enterprises 
evolved  out  of  pre-existing  and  more  primitive  institutions  of 
mutual  aid.  Mr.  Lloyd  George  concedes  the  value  of  the 
Friendly  Society  movement,  which  had  brought  to  from  six  to 
seven  million  working  people  a  modest  provision  against  sick- 
ness, ' '  although  not  all  of  it  adequate  and  much  of  it  defective. ' ' 

Mr.  Lloyd  George  properly  attributed  the  failure  of  a  large 
proportion  of  the  people  to  insure  against  illness  primarily  to 
low  wages.  No  evidence  has  been  forthcoming  that  national 
health  insurance  has  been  the  means  by  which  wages  have  been 
raised  or  that  the  working  time  has  been  reduced.  To  subsidize 
wages  by  means  of  so-called  insurance  is  but  an  extension  of 
poor-law  principles  in  a  most  dangerous  form. 

It  would  unduly  extend  the  present  discussion  to  enlarge 
upon  the  question  of  wages  and  the  standard  of  life,  but  it  may 
be  said  that  it  is  the  viewpoint  of  conservative  and  far-sighted 
labor  leaders  that  the  ''human  needs"  of  labor  are  not  properly 
met  by  legislation  which  fails  to  remove  the  underlying  causes  of 
industrial  unrest.  It  is  the  judgment  of  economists  and  others  who 
have  carefully  considered  the  theory  of  social  insurance  that  in 
its  final  analysis  the  cost  of  the  system  falls  upon  wages  and 
becomes  therefore  an  element  of  production.  Recent  experience 
in  the  United  Kingdom  conclusively  proves  the  far-reaching  evil 
of  out-of-work  donations  and  other  forms  or  methods  of  sub- 
sidizing wages  and  the  standard  of  life.* 

The  arguments  advanced  by  Mr.  Lloyd  George  in  his  principal 
address  in  the  House  of  Commons,  May  4,  1911,  do  not  bear 
analysis.  His  reasons  in  favor  of  national  health  insurance 
indicate  a  blind  acceptance  of  German  ideas  without  regard  to 

*  An  interesting  contribution  to  the  literature  of  industrial  unrest 
is  a  small  treatise  on  "The  Human  Needs  of  Labour,"  by  B.  S.  Rowntree, 
London,  1918.  Mr.  Rowntree  accepts  the  principle  of  the  minimum 
wage,  holding  that  "the  present  cost  of  living  requires  a  mininium 
income  of  44s.  a  week  for  men  and  25s.  a  week  for  women."  Mr.  Rown- 
tree draws  a  precise  line  of  distinction  between  minimum  wages  cover- 
ing the  human  needs  of  labor,  or  a  rational  standard  of  life,  and  all 
other  wages. 
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British  experience  and  British  conceptions  of  liberty  and  democ- 
racy. There  is  a  fatuous  faith  in  the  power  of  the  Government 
to  solve  complex  social  and  economic  problems  typical  of  the 
German  theory  of  the  State.  Time  and  again  Mr.  Lloyd  George 
refers  to  the  German  experiment  as  ''enormously  successful," 
although  no  evidence  was  presented  to  the  House  of  Commons 
to  substantiate  what  was  merely  an  expression  of  opinion  and 
not  a  statement  of  facts.*  The  explanation  regarding  the  rate 
of  contributions  charged  and  the  present  and  future  costs  of  the 
scheme  are  extremely  weak.  The  experience  which  has  been  had 
in  the  meantime  flatly  contradicts  some  of  the  strongest  assertions 
— among  others,  the  statement  that  the  initial  reserves  assumed 
by  the  Government  would  be  liquidated  in  fifteen  and  a  half 
years.  It  is  not  likely  that  the  debt  incurred  on  this  account  will 
be  paid  in  fifty  years.  The  financial  estimates  presented  fail 
completely  to  meet  the  test  of  even  a  rough  approximation  to 
the  probable  ultimate  cost  to  the  taxpayers  or  the  nation  at  large. 
Mr.  Lloyd  George  estimated  that  by  1916  the  state  contribution 
would  amount  to  £4,563,000  ($22,221,810),  but  according  to  a 
statement  presented  in  the  House  of  Commons  for  England  and 
Wales  alone,  the  contribution  in  1918  was  nearly  £6,500,000 
($31,655,000),  and  probably  much  more  when  allowance  is  made 
for  grants  by  local  authorities. 

The  argument  is  advanced  that  national  health  insurance 
will ' '  increase  the  efficiency  of  the  workman  enormously. ' '  After 
seven  years  of  experience  the  viewpoint  of  leading  manufac- 
turers, and  other  employers  of  labor  throughout  Great  Britain 
is  that  national  health  insurance  has  no  direct  relation  whatever 
to  labor  efficiency  except  that  a  large  amount  of  malingering 


*  Mr,  David  Lloyd  George  was  no  doubt  strongly  influenced  by  the 
work  of  Prof.  W.  J.  Ashley,  on  the  "Progress  of  the  German  Working 
Classes  in  the  Last  Quarter  of  a  Century,"  published  in  London,  1904, 
and  the  difference  in  poor  relief  cost  of  England  and  Germany.  Yet  the 
misleading  German  evidence  issued  for  propaganda  purposes  was 
clearly  brought  before  the  English  public  in  an  address  on  the  National 
Insurance  Bill  by  Sir  C.  S.  Loch,  the  Honorable  Secretary  of  the  Charity 
Organization  Society,  published  in  London,  1911.  The  fact  is  often  over- 
looked that  the  agitation  for  National  Health  Insurance  in  England 
was  strongly  influenced  by  the  increasing  evidence  as  regards  the 
favorable  social  and  economic  consequences  of  a  protective  tariff.  There 
was  a  further  confusion  resulting  from  the  unwillingness  of  the  Gov- 
ernment of  the  day  to  squarely  face  the  consequences  of  ill-considered 
poor-law  legislation.  The  agitation  for  old  age  pensions  in  all  essen- 
tials conforms  to  the  subsequent  pleading  for  national  health  insurance. 
Of  interest  in  this  connection  is  "Five  Years  of  Tory  Government," 
issued  by  the  Liberal  Publication  Department,  London,  1900. 
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tends  persistently  towards  a  diminution  of  normal  output.  There 
is  much  unnecessary  absence  from  work  on  account  of  minor 
ailments,  etc.,  prolonged  into  alleged  sickness  of  six  days'  dura- 
tion or  more  to  secure  cash  benefits  which  would  otherwise  not 
be  payable.* 

The  risk  of  malingering  was  clearly  recognized  by  Mr.  Lloyd 
George,  who,  particularly  in  the  case  of  married  women,  agreed 
that  ''it  would  be  very  difficult  to  check  malingering,  if  not  al- 
most impossible."  **  As  a  real  check  on  malingering  he  goes  so 
far  as  to  say  that  ''you  must  depend  really  upon  each  member 
being  almost  a  detective  to  spy  on  his  associates.  That  is  really 
the  only  way  to  do  it. ' '  From  another  point  of  view  he  accepts 
the  German  viewpoint  as  to  supervision  and  control  in  matters 
heretofore  considered  exclusively  of  private  concern.  He  remarks 
that  "you  can  not  allow  a  man  artificially  to  perpetuate  his 
sickness  at  the  expense  of  the  community  by  defying  every  rule 
that  is  laid  down  for  his  cure  by  the  professional  gentleman  who 
is  in  charge  of  him.  In  Germany  they  have  this  power.  They 
give  instructions  as  to  what  a  man  is  to  do,  and  if  he  does  not 
obey  them  his  allowance  is  docked,  and  I  think  it  is  a  very  salu- 
tary rule."  In  practice  this  fact,  and  the  "Behaviour  During 
Sickness  Regulations"  clearly  emphasize  the  changed  condition 
of  the  British  laborer  from  one  of  freedom  to  one  of  bondage. 
The  regulations  read  that  "A  patient  shall  obey  the  instructions 
of  the  practitioner,  that  he  shall  not  conduct  himself  in  a  manner 
likely  to  retard  his  recovery,  and  he  shall  not  make  unreasonable 
demands  upon  the  professional  services  of  the  practitioner,  but 
he  shall  attend  at  the  surgery  or  place  of  residence  of  the  prac- 


*  For  a  discussion  of  the  National  Insurance  Act  in  its  relation  to 
industry,  see  "Social  and  Industrial  Reform,"  by  Sir  Charles  \v .  Macara, 
seventh  edition,  Manchester,  1919;  also  the  chapter  on  National  Thrift 
by  Arthur  Sherwell,  M.P.,  in  "After- War  Problems,"  edited  by  William 
H.  Dawson,  London,  1919.  It  is  very  suggestive  that  in  no  recent  works 
on  social  and  industrial  conditions  is  national  health  insurance  empha- 
sized as  a  solution  of  pressing  problems  of  industrial  unrest  See  in 
this  connection  the  "Limits  of  State  Industrial  Control,"  by  Huntly 
Carter,  London,  1919;  the  Report  of  the  National  Civic  Federation  on 
the  Labor  Situation  in  Great  Britain  and  France,  New  York,  1919; 
also  the  Report  of  the  European  Commission  of  the  National  Industrial 
Conference  Board  on  "Problems  of  Labor  and  Industry  in  Great  Britain, 
France  and  Italy,"  Boston,  1919. 

**  The  literature  in  the  English  language  on  the  subject  of  malin- 
gering is  rather  restricted.  The  two  best  works  are  "Malingering  and 
Feigned  Sickness,"  by  Sir  John  Collie,  second  edition,  London,  1917, 
and  "Malingering  or  the  Simulation  of  Disease,"  by  Jones  and  Llewel- 
lyn, London,  1917. 
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titioner  attending  him  on  such  days  and  at  such  hours  as  may 
be  appointed  by  the  practitioner,  but  he  shall  not  summon  the 
practitioner  to  visit  him  between  the  hours  of  9 :00  p.m.  and  3 :00 
a.m.,  except  upon  cases  of  emergency,  etc.,  etc."  The  rules  in- 
clude many  other  minute  regulations  wholly  incompatible  with 
the  freedom  of  the  person  under  normal  conditions  of  life  and 
living.  A  man  is  not  less  a  citizen  and  a  human  being,  entitled 
to  every  proper  consideration,  even  though  he  is  ill,  and  in  the 
majority  of  cases  not  seriously  so.  As  well  said  in  The  New 
Statesman  of  December  20,  1919,  '^Once  a  policy  of  coercion  is 
adopted  it  is  impossible  to  define  its  limits.  To  suppose  that  it 
can  be  conducted  on  liberal  and  humane  lines  is  a  sentimental 
illusion.  Its  character  is  determined  not  by  the  government 
which  coerces  but  by  the  people  who  are  coerced.  The  ruled  can 
drive  the  rulers  to  any  excesses  they  please.  That  is  the  essen- 
tial vice  of  coercion." 

What  is  true  of  coercion  is  equally  true  of  a  wrongful  gov- 
ernmental policy  of  dealing  with  the  problem  of  destitution. 
Once  a  people  become  accustomed  to  receive  public  aid  in  a  skill- 
fully disguised  form  the  demand  is  insistently  for  more.  An 
excellent  illustration  is  the  British  experience  with  non-contribu- 
tory old-age  pensions.  All  the  earlier  estimates  have  been  gro- 
tesquely contradicted  by  subsequent  experience.  The  burden 
has  grown  enormously  but  the  demand  is  for  a  very  substantial 
increase.  Old-age  pensions,  it  has  been  said  by  the  recent  De- 
partmental Committee  on  the  subject,  however  widely  extended, 
''are  but  part  of  a  system  which  includes  on  the  one  hand  na- 
tional insurance  and  on  the  other  the  poor-law."  It  is  clearly 
recognized  that  the  present  pension  allowances  are  totally  inade- 
quate in  view  of  the  substantial  increase  in  the  cost  of  living. 
In  1910,  when  the  act  was  in  full  operation,  the  cost  of  old-age 
pensions  was  about  £8,500,000  ($41,595,000).  During  1919  the 
cost,  including  a  grant  outright  on  the  part  of  the  Government, 
reached  the  substantial  total  of  nearly  il8,000,000  ($87,660,000). 
The  new  proposals  are  for  a  rate  of  10s.  a  week,  with  a  wider 
group  of  persons  included,  equivalent  to  practically  2,000,000 
old-age  pensioners  and  a  total  cost,  with  the  pension  commencing 
at  age  65,  of  i51,000,000  ($248,370,000).  But  the  maximum 
suggestions  provide  for  the  removal  of  all  limits  as  to  means 
and  a  total  cost  of  £70,000,000  ($340,900,000).  These  estimates 
are  mere  conservative  guesswork  opinion  and  it  is  a  practical 
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certainty  that  experience  would  prove  that  the  actual  amount 
required  would  be  much  larger.* 

The  foregoing  is  but  one  of  many  illustrations  of  changed 
conceptions  of  state  duty  and  private  responsibility  for  individ- 
ual welfare,  particularly  with  reference  to  adequate  support 
during  illness,  invalidity  and  old  age.  There  has  unquestion- 
ably been  a  decline  in  public  opposition  to  state  interference 
in  matters  heretofore  considered  strictly  of  private  concern. 
Professor  Dicey  points  out  that  the  granting  of  judicial  authority 
to  insurance  commissioners,  as  emphasized  by  countless  rules 
and  regulations,  which  have  the  force  of  law, ' '  is  enough  to  prove 
that  the  insurance  act  creates  in  England  a  system  bearing  a 
marked  resemblance  to  the  administrative  law  of  France. ' '  The 
change  which  has  taken  place,  almost  unobserved,  in  the  life  of 
the  British  people  has  been  not  far  from  revolutionary;  and 
again,  as  observed  by  Professor  Dicey,  ''Revolution  is  not  the 
more  entitled  to  respect  because  it  is  carried  through,  not  by 
violence  but  with  the  specious,  though  illusive,  appearance  of 
taxation  imposed  to  meet  the  financial  needs  of  the  state."** 

That  national  health  insurance  and  kindred  projects  of  state 
control  over  the  wage-earning  power  of  the  labor  element  are 
closely  related  to  national  finance  is  self-evident  upon  a  critical 
consideration  of  the  chaotic  state  of  the  British  budget  during 
the  last  decade  of  financial  history.  Year  after  year  the  deficit 
is  growing  and  preliminary  budget  estimates  are  more  and  more 
at  variance  with  the  results  of  subsequent  experience.  The  deficit 


*  Following  the  report  of  the  Departmental  Committee  on  Old  Age 
Pensions,  communicated  to  Parliament  on  November  7,  1919,  an  Act 
was  promptly  passed,  increasing  the  rate  of  pensions  to  10s.  a  week  for 
those  practically  without  means  of  support,  which,  of  course,  constitute 
the  overwhelming  majority  of  those  entitled  to  the  provisions  of  the 
Act.  See  in  this  connection  the  report  of  the  Denison  House  Com- 
mittee and  a  letter  by  Geoffrey  Drage,  London  Morning  Post,  Feb.  6, 
1920. 

**  Abundant  evidence  exists  tending  to  prove  that  there  remains  a 
considerable  amount  of  resentment  against  national  health  insurance 
as  an  interference  with  private  rights  and  privileges.  A  pertinent 
illustration  is  a  recent  prosecution  at  Tewkesbury,  reported  in  the 
Worcester  Herald  of  January  17,  1920,  as  follows:  "Eastcott  Crocker, 
farmer,  of  Forthampton,  was  summoned  before  the  Tewkesbury  County 
Bench,  yesterday,  for  having  failed  to  pay  contributions  under  the 
National  Health  Insurance  Act  in  respect  of  two  of  his  employees, 
William  Bartholomew  Mayall  and  Earnest  Charles  Bayliss.  A  Ministry 
of  Health  Inspector  called  on  defendant  about  the  matter  and  gave  an 
opportunity  of  stamping  up  the  cards,  but  defendant  replied,  *I  won't 
stamp  them,  I  will  be  summoned  first.'  Defendant  was  fined  £1  in  each 
case,  and  ordered  to  pay  the  full  arrears  of  the  contributions,  both  the 
men's  share  and  his  own." 
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for  1919,  as  disclosed  by  an  account  presented  to  the  House  of 
Commons  in  the  fall,  was  worse  by  £223,000,000  ($1,086,016,000) 
than  the  original  assumptions  in  the  spring ;  and  the  capital  debt 
of  the  nation  had  increased  by  nearly  £400,000,000  ($1,948,- 
000,000)  instead  of  showing  an  anticipated  diminution  on  ac- 
count of  the  cessation  of  the  war.  Efforts,  therefore,  to  make 
the  question  of  an  adequate  provision  for  illness  and  old  age  on 
the  part  of  wage-earners  a  matter  of  government  concern  are 
perilously  near  to  methods  of  doubtful  public  finance,  by  which 
a  part  of  the  wage-earner's  income  is  capitalized  for  the  use  of 
the  spending  authorities  in  charge  of  the  Government.* 

The  latest  proposal  is  for  an  increase  in  the  plan  and  scope 
of  unemployment  msurance,  which,  it  is  estimated,  will  cost  the 
state  approximately  from  three  to  four  million  pounds  a  year, 
as  compared  with  £1,250,000  ($6,087,500)  a  year  paid  in  the 
form  of  state  grants  at  the  present  time.  The  increase  is  from 
seven  shillings  out-of-employment  benefit  under  the  original  Act 
to  eleven  shillings  under  the  recently  amended  Act,  and  to 
fifteen  shillings  under  the  proposed  act  now  before  Parliament. 
(Jan.  28,  1920.)** 

The  proposed  increases  are  primarily  for  the  purpose  of  meet- 
ing the  growing  industrial  and  social  unrest.  What  is  true  of 
unemployment  benefits  is  true  of  every  benefit  under  national 
health  insurance.  According  to  Sir  William  Sassoon,  M.P.,  at 
a  recent  meeting  held  at  Folkestone,  bills  are  shortly  to  be  in- 


*  Mr.  Geoffrey  Drage,  one  of  the  foremost  authorities  on  the  sub- 
ject, in  a  letter  to  the  London  Morning  Post  of  Feb.  6,  1920,  estimates 
that  the  public  expenditures  for  all  kinds  of  assistance  and  relief  for 
England  and  Wales  alone,  excluding  war  pensions,  have  increased 
not  less  than  from  £63,000,000  to  £82,000,000  ($306,180,000  to 
$398,520,000)  during  the  period,  1911-1918.  For  the  whole  United 
Kingdom,  he  estimates  the  similar  expenditures  for  1918  at  £104,000,000 
($505,000,000)  and,  including  additions  to  old  age  pensions,  public 
health  expenditures,  etc.,  and  proposed  additions  to  National  Health 
Insurance,  the  total  annual  expenditures,  will  not  be  less  than 
£128,500,000  ($624,510,000)  for  the  year  1918. 

**  That  the  National  Health  Insurance  Act,  at  least  in  its  present 
form,  does  not  rest  upon  sound  principles,  is  clearly  recognized  even 
by  representatives  of  the  Socialist  Labour  Party,  and  perhaps  best 
illustrated  by  a  statement  in  the  New  Statesman  of  January  13,  1920, 
though  with  particular  reference  to  the  new  Unemployment  Bill  it 
being  said  that  "The  scheme  seems  to  us  to  be  on  completely  wrong 
lines.  It  is  a  pure  scheme  of  relief,  whereas  what  is  needed  is  a  scheme 
which  will  be  primarily  directed  to  the  prevention  of  unemployment 
and  the  promotion  of  the  economic  use  of  labour.  The  profound  hos- 
tility of  Labour  to  contributory  State  insurance  is  likely  to  mean  that 
the  Bill  will  have  a  rough  passage  when  it  is  presented  to  the  Trade 
Unions  and  to  Parliament." 
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troduced  providing  for  an  increase  in  sick  pay  from  ten  to  fifteen 
shillings,  in  disablement  pay  from  five  shillings  to  seven  shill- 
ings six  pence,  and  in  maternity  allowances  from  thirty  shillings 
to  two  pounds.  It  is  proposed  to  increase  the  contributions  by 
three  pence  a  week,  two  pence  to  be  paid  by  the  employer  and 
one  pence  by  the  employee.  This  increase,  however,  it  is  safe 
to  assume,  will  not  be  sufficient,  least  of  all  if  other  and  even 
more  far-reaching  plans  are  carried  out  of  providing,  in  part 
gratuitously,  for  what  is  generally  paid  for  out  of  the  surplus 
earnings  of  the  wage-earning  population.  This,  in  brief,  is  the 
problem  which  confronts  the  British  taxpayer  and  the  general 
public,  but  most  of  all  the  wage-earner  in  his  relation  to  the 
ability  of  the  State  to  meet  the  exacting  conditions  of  in- 
ternational competition. 

The  results  of  the  recent  investigation  are,  in  the  main,  op- 
posed to  the  adoption  of  the  principle  of  compulsory  health 
insurance  on  the  part  of  the  several  states.  The  evidence  is 
absolutely  conclusive,  but  so  extensive  as  to  preclude  convenient 
analysis  and  adequate  presentation  with  the  required  brevity. 
In  considering  the  Act  a  clear  distinction  must  be  made  between 
the  economic  aspects  covered  by  so-called  sickness  benefits  or  the 
cash  payments  during  the  period  of  incapacity  for  work  and  the 
medical  side  of  the  Act,  which  includes  medical  treatment, 
strictly  limited  in  plan  and  scope,*  so-called  sanatorium  benefit, 
not  necessarily  institutional  but  more  often  domiciliary,  mater- 
nity benefit,  or  the  payment  of  30s.  in  the  event  of  a  confinement. 
All  of  the  medical  benefits  fall  much  more  properly  within  the 
scope  of  an  adequate  public  medical  service  and  the  tendency 
in  England  is  strongly  in  this  direction.  The  so-called  sana- 
torium benefit  is  at  present  largely  administered  by  public  health 
authorities,  in  England  as  in  this  country,  properly  charged 


*  With  reference  to  the  nature  of  the  medical  service  rendered,  the 
present  situation  is  practically  the  same  as  summarized  in  the  Fabian 
Report  on  the  National  Insurance  Act  in  the  New  Statesman  of  March 
14,  1914,  that  "Notwithstanding  the  unexpectedly  large  sum  which  is 
being  spent,  it  is,  on  the  whole,  for  only  the\  minor  ailments  of  the 
insured  person  that  medical  treatment  is  heing  provided  under  the  Act. 
The  Commissioners  have  explicitly  excluded  the  more  serious  cases 
from  medical  service  which  they  have  permitted  and  required  the 
Insurance  Committees  to  provide.  This,  we  are  advised,  is  a  violation 
of  the  provisions  of  the  Act,  amounting,  we  consider,  to  a  serious 
breach  of  faith  on  the  part  of  the  Government." 

The  regulations  require  only  "such  treatment  as  is  of  a  kind  which 
can  consistently  with  the  best  interest  of  the  patient  be  properly  under- 
taken by  a  practitioner  of  ordinary  competence  and  skill." 


14 


with  the  duty  of  tuberculosis  prevention  and  control.  The  trans- 
fer of  this  function  from  National  Health  Insurance  to  the  public 
health  service  is  clearly  only  a  question  of  time;  likewise  the 
administration  of  maternity  benefit,  which  falls  more  properly 
within  the  duties  of  the  maternity  and  child  welfare  functions 
of  the  Ministry  of  Health,  charged  with  duties  similar  to  those 
carried  on  by  Child  Hygiene  departments  as  in  this  country. 

The  Act  is  still  in  being,  having  been  amended  from  time  to 
time  and  materially  so  in  1918.  The  whole  question  of  medical 
remuneration  and  medical  rules  and  regulations  is  at  present 
under  consideration,  wdth  the  certainty  that  drastic  changes 
will  be  adopted.*  While  there  is  dissatisfaction  in  matters  of 
detail,  there  is  everywhere  an  earnest  endeavor  to  make  National 
Health  Insurance  meet  the  requirements  of  the  people.  But 
resting  upon  erroneous  principles  and  carried  forward  by  crudely 


*Tlie  Medical  Benefit  regulations  of  1920  illustrate  the  growing 
complexity  of  a  method  of  administration  already  confused  to  the  point 
of  an  almost  hopeless  misunderstanding.  The  regulations  make  nearly 
60  closely  printed  pages,  being  subdivided  into  70  sections  as  follows: 

I.  General  (Sections  1-2) ; 

II.  General,  Arrangements  for  provision  of  Medical  Benefit 
(Sections  3-13) ; 

III.  Methods  of  Obtaining  Medical  Benefits,  etc.  (Sections 
14-18); 

IV.  Financial  Provisions  (Sections  19-23); 

V.  Provisions  Relating  to  Investigations,  Disputes,  Appeals, 
etc.  (Sections  24-37)  ; 

VI.  Inquiries  relating  to  Practitioners  (Sections  38-61); 

VII.  Inquiries  relating  to  persons  supplying  drugs  or  ap- 
pliances (Sections  62-63); 

VIII.  Miscellaneous  (Sections  64-70). 

Appended  to  the  report  are  a  number  of  schedules,  the  more  im- 
portant of  which  are:  First,  (1)  Terms  of  service  for  practitioners 
with  sub-sections  relating  to  admissions  to  and  withdrawal  from 
medical  list;  method  of  altering  terms  of  service;  arrangement  for 
practice  on  retirement  or  death;  persons  for  whose  treatment  the 
practitioner  is  responsible;  right  of  practitioner  to  have  patient  re- 
moved from  his  list;  evidence  of  persons  entitled  to  obtain  treatment; 
arrangement  of  practitioners'  duties;  acceptance  of  fees;  deputies,  as- 
sistants and  partners;  disputes,  appeals,  etc.;  (2)  Method  of  remuner- 
ating practitioner;  (3)  Form  of  application  for  admission  to  medical 
list;  (4)  Medical  certification  rules;  including  sub-sections  on  certifi- 
cates; forms  of  certificates;  first  certificates;  second  certificates  (in- 
termedial and  final);  further  intermediate  certificates;  final  certifi- 
cates; particulars  to  be  inserted  in  certificates;  signature  of 
certificates;  time  at  which  certificate  is  to  be  given;  Arrangement  for 
examining  convalescent  patients;  special  panel  service  in  certain  rural 
areas;  special  intermediate  certificates;  statement  of  cause  of  in- 
capacity; medical  referee,  etc.  Second,  List  of  appliances;  Third,  (1) 
Terms  of  service  for  persons  supplying  drugs  or  appliances;  (2) 
methods  of  payment;  (3)  Form  of  application  for  admission  to  the 
list;  (4)  Form  of  notice  to  be  exhibited,  etc.  Fourth,  Provisions  as  to 
persons  requiring  or  allowed  to  make  their  own  arrangements  for 
obtaining  treatment.    (See  also  foot  note,  pages  28-29). 
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conceived  methods  of  administration  the  outlook  for  a  successful 
solution  of  present  problems,  without  radical  alterations,  is,  how- 
ever, practically  hopeless.  The  fundamental  error  was  to  under- 
rate the  voluntary  thrift  function  and  to  establish  a  subsidized 
system  of  relief,  practically  the  equivalent  of  a  modified  poor 
law  in  disguise.  Health  insurance  has  now  become  so  completely 
interwoven  with  other  branches  of  general  and  local  administra- 
tion that  a  separation  of  functions  is  extremely  difficult  if  not 
practically  impossible.  To  say  that  the  British  wage-earners  are 
satisfied  with  the  workings  of  National  Health  Insurance  is  a 
grotesque  perversion  of  the  truth.  They,  as  well  as  the  doctors, 
are  making  the  best  of  a  situation  which  apparently  is  one  of 
hopeless  confusion  of  ends  and  aims. 

A  frank  admission  of  the  total  inadequacy  of  the  present 
system  of  National  Health  Insurance  was  made  in  an  address 
at  a  recent  meeting  of  the  Faculty  of  Insurance  at  Manchester, 
by  Sir  Kingsley  Wood,  M.P.,  Parliamentary  Private  Secretary 
to  the  Minister  of  Health.  Sir  Kingsley  said  in  part  that  ''As 
regards  national  insurance,  obviously  under  the  present  scheme 
its  present  benefits  were  utterly  inadequate,  and  failed  to  make 
provision  for  the  illness  and  permanent  disability  of  the  people. 
The  maternity  benefit,  one  of  the  most  successful  provisions  of 
the  measure,  must  be  increased  if  we  were  really  in  earnest  in 
our  desire  to  protect  the  child  life  of  the  nation."  Referring 
to  the  lack  of  co-ordination  and  the  remaining  need  of  insured 
poor  persons  to  rely  upon  ''the  Poor  Law  Guardians  for  domi- 
ciliary treatment  in  their  illness,"  he  asked  the  question  "Was 
it  a  matter  of  surprise  that  literally  millions  of  money  and  thou- 
sands of  lives  were  being  wasted  through  such  a  ridiculous  state 
of  affairs?"  He  also  took  occasion  to  point  out  that  "Hospital 
provision  was  notoriously  inadequate  and  its  financial  provision 
deplorably  precarious."  He  referred  to  the  administration  ex- 
penses of  Approved  Societies  as  "obviously  insufficient."  This 
being  the  official  viewpoint  of  the  government  authorities  directly 
responsible  for  National  Health  Insurance,  it  goes  without  say- 
ing, that  the  actual  facts  must  be  still  more  unsatisfactory  and 
alarming.* 

*  An  official  statement  has  recently  been  issued  by  the  Ministry  of 
Health,  according  to  which  it  is  proposed  to.  increase  the  contributions 
of  men  and  women  Id.  a  week,  and  of  employers  2d.  a  week.  In  return 
for  these  increases  it  is  proposed  to  raise  the  sickness  benefit  from  10s. 
to  15s.  a  week  in  the  case  of  men,  and  from  7s.  Gd.  to  12s.  in  the  case 
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National  Health  Insurance,  it  cannot  be  too  often  emphasized, 
is  not  national,  in  that  it  does  not  apply  in  a  uniform  manner 
throughout  the  United  Kingdom,  since,  for  illustration,  the  medi- 
cal benefit  provisions  do  not  apply  to  Ireland,  nor  does  the  Act 
in  whole  or  in  part  apply  to  the  Isle  of  Man  or  to  the  Channel 
Islands;  National  Health  Insurance  does  not  promote  public 
health  or  the  prevention  of  disease,  being  merely  a  more  or  less 
inadequate  provision  for  the  treatment  of  illness  and  for  compen- 
sation during  more  or  less  prolonged  incapacity  for  work;  Na- 
tional Health  Insurance  is  noi  insurance,  since  no  insurance  prin- 
ciples, in  the  strict  sense  of  the  term,  apply  as  regards  the  pay- 
ment of  benefits  in  exact  proportion  to  the  contributions  paid, 
but  it  is  rather  a  measure  of  taxation,  of  compulsory  levies  upon 
both  labor  and  industry,  amplified  by  ever-increasing  grants  in 
aid  or  financial  subsidies  on  the  part  of  the  State. 

That  the  Act  is  not  national  in  the  strict  sense  of  the  word 
is  emphasized  in  a  letter  to  the  National  Insurance  Gazette  of 
September  20,  1919,  complaining  of  the  wide  differences  in  the 
sickness  experience  of  different  Approved  Societies  and  it  is 
therefore  suggested  that  the  assets  and  liabilities  should  be  na- 
tionalized, or  in  other  words,  that  there  should  be  one  benefit 
fund  or  one  Approved  Society  for  the  whole  United  Kingdom. 
The  argument  reads  in  part  that  ' '  When  the  Insurance  Act  was 
first  promoted  it  was  to  be  a  National  Act.  If  the  insured  popu- 
lation are  compelled  to  pay  contributions  under  one  particular 
National  Act,  why  should  one  section  of  the  population  receive 
greater  benefits  than  another  section  ? ' ' 

At  the  seventh  annual  meeting  of  the  National  Association  of 
Trade  Union  Approved  Societies  it  was  resolved  "That  this  As- 
sociation claims  that  any  Amending  Bill  shall  make  provision 
for  the  Nationalisation  of  National  Health  Insurance  assets  and 
liabilities,  to  secure  for  unhealthy  and  dangerous  occupations  the 
full  benefits  of  National  Health  Insurance."  {National  Insur- 
ance Gazette,  Feb.  7,  1920.) 

The  use  of  the  word  ^'Insurance''  is  extremely  unfortunate, 
since  time-honored  principles  of  the  utmost  importance  to  the 

of  women.  The  disablement  benefit  for  both  sexes  it  is  proposed  to 
increase  from  5s.  to  7s.  6d.  a  week;  the  m-aternity  benefit  is  to  be  in- 
creased from  30s.  to  i2;  the  sanatorium  benefit  is  "to  be  removed  from 
the  acts  as  falling  within  the  province  of  the  local  authorities."  A 
system  of  state  medical  referees  is  to  be  established,  but  these  proposed 
changes  are  understood  to  relate  only  to  England,  Wales  and  Scotland. 
In  the  case  of  Ireland  it  is  proposed  to  retain  the  sanatorium  benefit. 
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public  at  large  are  confused  with  measures  and  methods  totally 
at  variance  with  sound  insurance  practice.  National  Health  In- 
surance does  not  rest  upon  an  adequate  actuarial  basis,  but 
entirely  upon  arbitrary  assumptions  as  to  cost,  made  subse- 
quently a  matter  of  actuarial  calculation.  Practically  all  of  the 
actuarial  estimates  advanced  in  the  earlier  discussions  have  been 
proven  grossly  at  variance  with  the  facts  of  subsequent  experi- 
ence. The  fair  name  of  Insurance  is  placed  in  jeopardy  by  a 
reckless  experiment  in  national  finance,  without  a  parallel  in 
the  history  of  Government.  There  was  a  time  when  it  used  to 
be  said  with  pride  that  an  insurance  policy  was  as  good  as  a 
Government  Bond,  but  today  in  the  case  of  a  European  Govern- 
ment, at  least,  it  might  well  be  desired  that  a  Government  Bond 
should  have  the  intrinsic  merit  of  a  policy  with  a  legal  reserve 
life  insurance  institution.  The  great  companies  of  Europe  have 
emerged  through  the  strain  and  stress  of  the  great  war  with 
their  prestige  enormously  enhanced,  while,  in  contrast,  every 
plan  or  method  of  social  insurance  is  in  a  more  or  less  precarious 
condition,  and  certainly  far  from  meeting  the  wrongfully  aroused 
expectations  of  wage-earners  and  their  dependents. 

A  further  illustration  of  the  thoroughly  autocratic  manner 
in  which  the  Act  is  of  necessity  being  administered  is  the  recent 
proposal  for  an  increase  in  contributions  from  4d.  to  5d.  on  the 
part  of  employees,  and  from  3d.  to  5d.  on  the  part  of  employers. 
Neither  of  these  interests  have  been  consulted  and  been  given  an 
opportunity  of  voting  on  the  question,  although  it  is  they  who 
have  to  bear  the  additional  cost.  It  is  a  fundamental  principle 
of  legal  reserve  life  insurance  that  the  premium  charges  cannot 
be  increased  or  modified  during  the  life  time  of  the  insured  ex- 
cept in  rare  cases,  and  then  only  by  mutual  consent.  It  is  pre- 
cisely the  merit  of  legal  reserve  life  insurance  that  the  premiums 
remain  uniform  throughout  the  period  for  which  they  require  to 
be  paid.  The  present  situation  clearly  emphasizes  the  reversion 
to  a  condition  of  status  on  the  part  of  British  wage-earners  as 
opposed  to  a  condition  of  contract  typical  of  a  free  democracy. 

National  Health  Insurance  is  fundamentally  opposed  to  the 
principle  of  voluntary  thrift,  voluntary  savings  and  voluntary 
self-denial,  all  of  which  have  heretofore  been  accepted  as  essen- 
tial elements  of  character-building  and  social  progress.  Volun- 
tary contributors,  who  were  expected  to  form  a  large  proportion 
of  the  total  number  of  the  compulsorilj^  insured,  have  failed  to 
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materialize,  with  the  result  that  voluntary  insurance  under  the 
Act  has  practically  come  to  an  end. 

The  National  Insurance  Act  includes  as  a  separate  section 
a  provision  for  so-called  ^'Unemployment"  insurance.  A  con- 
sideration of  this  does  not  fall  within  the  present  discussion,  but 
it  may  be  said  in  passing  that  this  also  is  not  an  insurance  meas- 
ure in  the  strict  sense  of  the  term,  as  best  illustrated  by  the 
actual  experience  under  which  a  vast  and  largely  unnecessary 
surplus  has  been  accumulated,  or  so  much  so  that  while  £21,000,- 
000  was  collected  through  the  contributions  of  employers  and 
employees  and  the  StatC;  only  £1,500,000  was  paid  in  unemploy- 
ment benefits,  in  contrast  to  expenses  of  administration  amount- 
ing to  not  less  than  £2,250,000.  On  the  basis  of  a  recent  re- 
examination into  the  facts,  as  just  stated,  the  benefits  have  been 
raised  from  7s.  to  lis.  per  week,  largely,  however,  because  of  the 
distress  caused  by  the  sudden  cessation  of  out-of-work  donations. 
A  bill  now  before  Parliament  extends  the  provision  of  unemploy- 
ment insurance  to  practically  the  whole  wage-earning  population, 
opposition  being  overcome  by  a  proposed  material  increase  in 
benefits  to  15s.  per  week  for  unemployment  paid  in  the  case  of 
men  and  12s.  per  week  unemployment  paid  for  women.  It  is 
estimated  that  the  additional  cost  to  the  public  treasury  will 
amount  to  not  less  than  £4,000,000  per  annum.* 

It  has  been  said  of  the  Act  of  1911  that  '4t  is  perhaps  the 
most  novel  and  far-reaching  measure  that  has  ever  been  passed 
by  Parliament,"  and  that  "it  is  almost  impossible  to  conceive 
of  any  person  who  will  not  be  more  or  less  affected  by  its  oper- 
ation. ' '  This  is  far  from  being  an  over-statement,  for  one  might 
go  further  and  say  that  the  Act  embodies  new  legislative  prin- 
ciples so  drastic  as  to  amount  practically  to  a  reversal  of  English 
law  and  public  opinion  from  time  immemorial.  The  Act  has 
enormously  extended  the  sphere  of  the  State,  and  to  many  mat- 
ters heretofore  considered  strictly  private  and  of  personal 
concern. 


*  The  broadening  of  unemployment  insurance  is  opposed  by  the 
Shoe  Trade  Journal  (January  9,  1920),  it  being  pointed  out  that  "We 
think  it  should  be  demanded  of  the  Government  that  they  put  in  hand 
without  delay  the  mass  of  work  that  is  waiting  in  land  reclamation, 
road  construction,  forestation,  and  the  like,  all  of  which  would  absorb 
the  labor  that  is  unused  and  would  bring  some  return  to  the  taxpayer. 
It  would  have  the  effect  of  keeping  the  men  fitted  for  their  regular 
work  when  the  time  comes  that  requires  them,  besides  providing  them 
with  wages  in  the  meantime." 
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The  Act  rests  upon  the  theory  of  compulsion,  fundamentally 
opposed  to  traditional  English  conceptions  of  democracy  and 
self-help*  The  compulsion  applies  to  both  the  employer  and 
employed  and  in  the  case  of  male  workers,  for  illustration,  the 
payments  are  three  and  four  pence,  respectively,  per  week,  to 
which  the  State  adds  a  subsidy  of  two-ninths  of  the  cost  of  the 
benefits  when  paid.  This  is  but  one  of  countless  illustrations  of 
the  extreme  complexity  of  the  Act,  at  variance  with  the  simplic- 
ity to  which  modern  life  insurance  owes  much,  if  not  most,  of 
its  success.  The  main  objective  appears  to  have  been  to  so  devise 
details  as  to  involve  invariably  the  largest  amount  of  confusion, 
with  the  result  that  it  is  practically  a  hopeless  task  to  ascertain 
the  facts. 

No  precise  information  as  to  the  true  cost  of  national  health 
insurance  is  available.  At  the  time  when  the  Act  went  into 
operation  certain  actuarial  estimates  were  published,  which  in 
part  have  been  made  the  basis  of  subsequent  experience.  It 
would  be  going  too  far,  however,  to  say  that  the  Act  rests  upon 
actuarial  principles,  for  the  use  of  actuarial  methods  in  connec- 
tion with  such  calculations  is  quite  a  different  matter.  Insur- 
ance, in  the  accepted  sense  of  the  term,  is  a  contributionship 
under  which  all  of  the  contributors,  by  their  payments  plus 
interests,  and  minus  expenses,  meet  the  losses  that  occur.  For 
the  state  to  use  the  taxing  power  to  amplify  obviously  insuffi- 
cient contributions  is  clearly  contrary  to  all  insurance  practice. 
National  health  insurance  represents  merely  a  mass  of  assump- 
tions more  or  less  corrected  in  matters  of  detail  in  the  light  of 
subsequent  experience.  Under  date  of  October  29,  1919,  the 
Minister  of  Health  presented  a  statement  to  the  House  of  Com- 
mons, according  to  which  the  national  health  insurance  receipts 
from  the  contributions  of  employers  and  employed  persons  for 
England  and  Wales,  for  the  year  1918,  had  been  £16,250,000, 
whereas  the  Government  contribution  in  the  form  of  grants  or 
gratuities,  or  statutory  expenses,  was  £6,170,000,  or  27.5  per 
cent.  It  is  quite  erroneous  to  maintain  that  the  beneficiaries 
receive  9d.  of  results  for  4d.  in  contributions  paid  on  their  own 
account,  for  the  gross  cost  must  be  much  more  in  view  of  the 
large  grants  made  by  the  state.  It  may  be  of  interest  to  point 
out  that  the  total  contributions  on  a  7d.  a  week  basis  per  annum, 

*  Of  much  value  in  this  connection  is  "The  Dangers  of  Democ- 
racy," by  the  late  Thomas  Mackay,  with  an  introduction  by  Sir  Arthur 
Clay,  London,  1913. 
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assumed  to  be  paid  for  48  weeks,  amount  to  28s.  a  year.  Of  this 
amount,  the  cost  of  sickness  benefit  is  9s.  6%d.  of  disablement 
benefit,  3s.  lV2d. ;  of  medical  benefit,  6s.;  of  sanatorium 
benefit,  Is.  3d. ;  of  maternity  benefit,  2s.  8d. ;  and  of  administra- 
tion expenses  3s.  8d.  per  annum.  These  figures,  however,  apply 
exclusively  to  male  contributors,  being  identical  for  both  sexes 
for  medical  and  sanatorium  benefits  and  administration.  No 
experience  is  available  to  prove  that  these  contributions  are  of 
themselves  sufficient  to  meet  the  benefits  promised,  nor  to  justify 
the  hope  of  substantial  additional  benefits  assumed  to  be  realized 
at  the  time  of  the  passage  of  the  Act. 

The  benefits  under  the  Act  consist  of  (1)  medical  attendance, 
strictly  limited  both  as  to  doctor's  services  and  medicine  to  a 
minimum  which  would  be  considered  decidedly  inferior  in  the 
United  States,  even  in  the  case  of  the  very  poor;  (2)  so-called 
Sanatorium  Benefit,  which  is  no  more  and  no  less  than  poor  re- 
lief, in  that  precisely  the  same  accommodation  is  granted  to  the 
insured  as  to  the  uninsured  population,  the  term  itself  being 
deliberately  and  grossly  misleading  in  that  the  accommodation 
is  not  necessarily  institutional  or  sanatorium  treatment  in  the 
accepted  sense  of  the  term,  but  to  an  increasing  extent  is  domi- 
ciliary, or  merely  a  donated  grant-in-aid  in  support  of  those  who 
suffer  from  the  disease,  treated  in  their  own  homes;  and  (3)  a 
maternity  benefit  of  30s.  payable  in  the  case  of  confinement, 
generally  no  more  than  just  sufficient  to  meet  the  increased  fees 
for  attendance  on  the  part  of  doctors  and  midwives,  which  have 
been  nearly  doubled  since  the  Act  went  into  operation.  One  of 
the  unexpected  results  of  this  provision  has  been  an  encourage- 
ment of  immorality,  in  that  the  payment  is  made  even  in  the 
case  of  children  born  out  of  wedlock,  although  the  contributions 
for  the  benefit  have  been  paid  by  the  husband  not  the  father 
of  the  child.*  (4)  A  cash  payment  is  provided  in  the  event  of 
illness,  based  upon  the  principle,  ill-defined,  of  incapacity  for 
work.  In  practice  this  definition  is  invariably  construed  in  favor 
of  any  one  claiming  to  be  ill,  though  able  to  work,  and  a  vast 
amount  of  false  certification  or  wrongful  certification  pre- 
vails, as  disclosed  in  countless  cases  by  the  investigations  made 
by  medical  referees,  who  often  find  that  a  large  proportion, 
rarely  less  than  one-half  of  the  persons  seen,  are  fully  able  to 

*  The  leading  case  in  this  controversy  is  Insurance  Commissioner? 
vs.  Northumberland  and  Durham  Miners  Friendly  Society.  Se* 
National  Insurance  Gazette,  August  9,  1919. 
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return  to  work.  The  cash  benefit  of  10s.  is  quite  insufficient  to 
meet  even  moderate  requirements  under  the  present  conditions 
of  the  increased  cost  of  living.  This  is  even  more  true  of  the 
so-called  disability  henefii,  which  is  virtually  an  invalidity  pen- 

•  son  up  to  the  age  of  70,  when  the  old  age  pension  goes  into  effect. 
The  disability  payment,  however,  is  only  5s.  per  week,  whereas 
the  old  age  pension  is  7s.  6d.  Eegar ding  both  a  strong  agita- 
tion prevails  for  a  material  increase  and  a  more  liberal  method 
of  administration.* 

Provision  is  made  in  the  Act  for  the  payment  of  additional 
benefits,  which,  however,  as  yet  have  not  been  forthcoming,  al- 
though the  Act  has  been  in  operation  for  nearly  eight  years. 
Such  benefits  are  to  be  granted  on  the  basis  of  a  valuation  disclos- 
ing a  substantial  surplus,  but  it  has  not  been  found  practicable, 

'  thus  far,  to  carry  this  provision  of  the  Act  into  effect.  Valua- 
tions are  now  in  progress,  and  it  remains  to  be  seen  what  surplus 
will  be  available  for  the  purpose  stated  and  how  a 
serious  difficulty  will  be  met  to  the  satisfaction  of  all 
concerned. 

The  result  of  the  valuations  is,  however,  looked  upon  with 
serious  apprehension  on  the  part  of  those  who  anticipate  a  de- 
mand for  an  equalization  in  conformity  to  the  principle  that 
the  Act  is  national  and  not  local  in  its  application,  benefits  and 
results.  The  solvent  and  well-managed  societies  showing  a  sub- 
stantial surplus  anticipate  a  strong  demand  for  at  least  a  portion 
of  their  funds  to  assist  insolvent  societies  found  by  actuarial 
methods  to  be  urgently  in  need  of  substantial  financial  assistance. 
The  trade  unions  are  in  favor  of  one  national  fund  in  which  all 
variations  in  sickness  experience  would  be  equalized,  much  as  this 
is  now  the  case  with  all  legal  reserve  life  institutions.  The  un- 
healthy trades  realize  their  precarious  position,  and  largely  in  re- 
sponse to  a  persistent  agitation  a  so-called  ''special  risk  fund" 
has  been  created,  as  "to  which,  however,  information  is  as  yet  dif- 
ficult to  obtain.  The  amended  Act  of  1918  made  provision  for  an 
actuarial  equalization  including,  apparently,  a  subsidy  of  £400,- 
000  on  the  part  of  the  State.  It  requires  no  extended  knowledge 
of  insurance  principles  to  emphasize  the  unscientific  character  of 
the  methods  adopted  to  bring  about  the  appearance  of  actuarial 

*01d  age  pensions  have  been  increased  under  an  amendment  to 
the  Old  Age  Pension  Acts  of  1908  and  1911,  being  now  10s.  a  week  for 
applicants  receiving  wa";es  not  exceeding  £26  and  5s.  per  annum.  The 
disablement  benefit  is  only  7s.  and  6d.  a  week. 


22 


solvency.  This  conclusion,  perhaps,  is  best  illustrated  by  the 
withdrawal  from  the  so-called  Contingencies  Fund  of  a  very 
considerable  sum  to  meet  the  deficiencies  due  to  erroneous  calcu- 
lations.* There  are  abundant  reasons  for  believing  that  the  time 
required  for  the  repayment  of  the  reserve  liabilities  originally 
assumed  by  the  Government  **  will  be  twice  as  long,  if  not  much 
longer,  than  as  stated  at  the  outset.  The  Government's  liability 
for  the  reserves  in  question  has  never  been  clearly  stated,  and 
it  is  doubtful  whether  it  can  be  ascertained  with  the  required 
accuracy  without  an  extraordinary  amount  of  clerical  labor,  in- 
volving a  very  considerable  expense. 

There  have  been  few  really  useful  critical  discussions  of  the 
finance  of  national  health  insurance.  A  notable  exception  is  the 
report  of  the  Commission  of  Investigation  of  the  Faculty  of 
Insurance,  London,  1917.  The  report  voices  the  opinion  of  many 
who  have  given  time  and  thought  to  the  question  that  the  Gov- 
ernment has  deliberately  evaded  the  responsibility  of  a  thor- 
oughly impartial  inquiry  into  the  facts.  The  report  states  that 
"no  good  can  result  from  a  continuation  of  a  policy  of  conceal- 
ment," and  that  therefore  the  Committee  did  not  think  that 
"wholesale  changes  in  the  scheme  should  be  effected  until  the 
true  position  is  disclosed."  They  suggest,  and  strongly  so,  that 
"the  method  of  tampering  with  the  sinking  fund  proposed  by 
the  Parliamentary  Committee  is  unsound  and  should  be  aban- 
doned," and,  furthermore,  that  depreciation  in  the  value  of  the 
assets  invested  through  the  National  Debt  Commission  seriously 
involves  the  position  of  national  health  insurance."  If  such 
charges  were  made  against  a  private  insurance  company  drastic 
action  on  the  part  of  the  State  would  be  a  foregone  conclusion. 

The  Act  applies  to  all  manual  workers,  and  until  lately  the 
Act  applied  to  all  other  wage-earners  receiving  less  than  £160 
per  annum.  The  income  limit  has,  however,  recently  been  raised, 
and  practically  without  extended  consideration  on  the  part  of 
Parliament,  to  £250.  It  has  been  the  experience  in  other  coun- 
tries that  in  response  to  a  socialistic  propaganda  the  income  limit 
is  continually  being  raised,  the  object  being  to  bring  as  large 
a  proportion  as  possible  within  the  scope  of  the  Act,  however 


*  Particularly  in  the  case  of  women. 

**  About  18  years.  ("Guide  to  the  National  Insurance  Act,"  hy 
Thomas  Smith,  p.  234.) 
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slight  the  necessity  of  those  of  larger  incomes,  who  frequently 
do  not  make  use  of  the  benefits  at  all. 

The  administrative  machinery  necessary  to  carry  the  law  into 
effect  is  of  truly  colossal  proportions.  Under  a  recent  change 
of  administration,  National  Health  Insurance  is  now  one 
of  the  principal  functions  of  the  Ministry  of  Health,  which,  in 
addition,  discharges  such  alien  duties  as  the  administration  of 
the  Poor  Law  and  the  execution  of  an  enormous  plan  for  the 
re-housing  of  the  working  people.  The  principal  authorities 
for  the  administration  of  the  Act  are 

1.  The  Insurance  Commissioners; 

2.  The  Joint  Committee  of  Insurance  Commissioners; 

3.  Advisory  Committees  or  Consultative  Councils; 

4.  Local  District  Insurance  Committees; 

5.  Local  Panel  and  Medical  Committees; 

6.  Approved  Societies,  etc. 

All  of  these  bodies  have  formed  associations,  such,  for  illustra- 
tion, as  the  Association  of  Insurance  Committees,  the  Association 
of  Approved  Societies,  the  Association  of  Clerks  of  Insurance 
Committees,  the  Association  of  Panel  Committees,  etc.,  etc.  No 
estimate  has  ever  been  presented  to  Parliament  as  to  the  total 
number  of  persons  employed  in  connection  with  the  Act.  It  is 
probably  safe  to  assume  that  no  less  than  50,000  persons  are 
directly  or  indirectly,  in  a  paid  or  voluntary  capacity,  required 
to  meet  the  basic  administrative  necessities  of  the  Act.  The  num- 
ber of  Insurance  Committees  for  the  whole  of  the  United  King- 
dom is  about  120  and  of  Approved  Societies,  not  counting  small 
branches,  more  than  10,000.  The  number  of  panel  doctors  is 
about  14,000,  out  of  a  total  number  of  perhaps  25,000,  repre- 
senting the  entire  body  of  physicians  in  the  United  Kingdom. 

According  to  a  return  for  Scotland,  58  insurance  committees 
had  a  membership  of  2,545.  If  the  average  membership  is  ap- 
plied to  the  120  insurance  committees  of  the  United  Kingdom, 
the  approximate  number  of  persons  rendering  voluntary  services 
in  connection  with  National  Health  Insurance  work  is  5,268. 
This,  of  course,  is  exclusive  of  many  other  voluntary  functions 
and  services  rendered  in  connection  with  other  committee  duties, 
particularly  local  panel  and  medical  organizations,  even  more 
numerous  than  insurance  committees. 
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It  may  be  argued,  of  course,  that  state  legislation  in  the 
United  States  would  be  in  advance  of  British  legislation  and 
avoid  serious  errors,  particularly  in  the  direction  of  a  multiplic- 
ity of  bureaucratic  functions.  This  argument  might  have  force 
if  a  single  advocate  of  compulsory  health  insurance  in  this  coun- 
try could  qualify  as  an  expert  on  the  subject  and  disclose  a  thor- 
ough knowledge  of  European  methods  and  results.  The  bills 
which  have  thus  far  been  introduced  are  lamentable  evidence  of 
guesswork  opinion  and  indifference  to  the  most  obvious  lessons 
of  European  experience.  Just  as  the  English  bureaucratic  ad- 
ministration has  practically  followed  in  the  identical  footsteps 
of  Germany,  so  a  possible  compulsory  health  insurance  system 
in  America  would  in  time  and  of  necessity,  be  forced  to  follow 
the  English  precedent,  for  the  principle  itself  is  unsound  and 
responsible  for  the  truly  enormous  administrative  machinery  and 
the  almost  countless  rules  and  regulations  resulting  from  the 
undemocratic  procedure  of  replacing  private  responsibility  by 
state  thrift. 

The  declared  object  of  the  Act,  and  as  implied  by  the  title, 
is  the  betterment  of  health  conditions  among  the  British  people. 
From  the  outset,  however,  there  has  been  no  intelligent  co-ordi- 
nation to  existing  health  authorities,  nor  has  a  plan  been  devised 
under  which  individual  health  is  being  promoted  previous  to  the 
onset  of  the  illness  requiring  the  aid  or  assistance  of  physicians 
practicing  medicine  as  a  healing  art.  The  annual  reports  of 
Local  Boards  of  Health  throughout  England  fail  to  indicate 
actice  co-peration  leading  to  material  improvements  in  health 
conditions. 

This  view  is  based  upon  a  personal  inquiry  throughout  Great 
Britain  and  an  extended  correspondence  with  English  Public 
Health  Officials.  The  question  ''In  a  general  way  has  the  Na- 
tional  Health  Insurance  Act  met  the  expectations  of  those  con- 
cerned?" is  answered  by  the  large  majority  emphatically  in  the 
negative.  One  medical  officer  of  health  of  an  important  indus- 
trial center  in  Lancashire  writes :  ' '  The  system  is  so  complicated 
that  it  is  ill  understood  generally.  Where  payments  are  needed 
the  insured  often  find  themselves  out  of  benefit  in  consequence 
of  arrears,  and  when  money  is  available  for  paying  arrears  the 
payments  do  not  clear  the  insured  so  as  to  entitle  them  to  benefit 
for  many  months.  There  are  frequent  delays  in  the  payment  of 
claims  and  some  of  the  officers  of  approved  societies  are  unwilling 
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to  afford  explanations,  apparently  wishing  to  evade  payments 
generally."  One  of  the  very  foremost  of  public  health  authori- 
ties in  Great  Britain  writes  that  *'In  my  opinion  there  are  sev- 
eral objections  to  the  Act  from  a  medical  point  of  view.  It  tends, 
as  at  present  operated,  to  stereotype  the  worst  features  of  con- 
tract practice ;  that  is  to  say,  to  make  money  a  very  large  num- 
b^er  of  patients  must  be  taken  on  the  panel  and  that  these  must 
be  subject  to  lightning  diagnosis." 

English  sanitary  progress  has  by  every  authority  on  the  sub- 
ject been  considered  superior  to  the  corresponding  progress  at- 
tained in  any  other  section  of  the  civilized  world.  English  sani- 
tary authorities  and  English  requirements  for  the  degree  of 
Doctor  of  Public  Health  are  a  standard  readily  accepted  by  any 
country  throughout  the  world.  The  lowering  of  the  English 
death  rate  during  the  last  30  years  challenges  favorable  com- 
parison, and  this  has  been  achieved  without  social  insurance  or 
compulsory  health  insurance  of  any  kind,  but  rather  in  response 
to  a  realized  understanding  of  the  problems  fairly  within  reach 
of  successful  solution.  National  Health  Insurance  has  not  raised 
this  standard  but  has  rather  fostered  a  tendency  to  lower  public 
interest  in  public  health  as  the  direct  result  of  the  encourage- 
ment to  malingering  and  the  exaggeration  of  slight  ailments 
imposing  an  enormous  burden  upon  the  medical  profession  as 
well  as  upon  the  public  treasury.* 

The  Act  does  not  define  medical  treatment,  but  leaves  this 
duty  to  the  regulations  made  by  the  Insurance  Commissioners, 
and  under  these  the  principle  has  been  laid  down  that  an  in- 
sured person  is  entitled  only  to  ' '  such  treatment  as  is  of  a  kind , 
which  can  consistently  with  the  best  interest  of  the  patient  be 
properly  undertaken  by  a  practitioner  of  ordinary  competence 
and  skill."  Since  all  regulations  have  the  force  of  law,  this 
definition  is  now  the  accepted  rule  of  medical  practice,  which 
may  be  said  to  have  standardized  a  principle  of  mediocrity  to- 

*  The  extreme  complexity  of  the  work  of  approved  societies  is 
best  emphasized  by  a  treatise  on  "National  Health  Insurance  Through 
Approved  Societies,"  by  W.  Addington  Willis,  London,  1914.  This  work, 
in  twenty-five  chapters,  gives  a  concise  outline  of  essential  functions 
but  largely  from  the  legal  point  of  view.  The  work  includes  a  table 
of  cases  and  a  list  of  orders  and  regulations  covering  fifteen  closely 
printed  pages.  The  more  practical  aspects  of  the  work  of  approved 
societies  is  presented  in  a  series  of  interesting  articles  in  the  National 
Insurance  Gazette  for  1919-20.  The  two  foregoing  sources  of  informa- 
tion illustrate  the  futility  of  the  hope  held  out  by  Mr.  D.  Lloyd  George 
that  the  administration  of  National  Health  Insurance  would  not  require 
a  large  clerical  and  official  staff  of  employees. 
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tally  incompatible  with  the  future  advancement  of  medicine  as 
a  healing  art. 

As  an  illustration  of  bureaucratic  complications  reference 
may  be  made  to  a  discussion  at  a  recent  meeting  of  the  Glouce- 
ster Insurance  Committee  as  reported  in  the  Gloucestershire 
Chronicle  of  Januaiy  10,  1920,  at  which  a  proposal  of  the  Min- 
istry of  Health  was  considered  that  insured  persons  in  rural 
areas  should  be  individually  circularized,  pointing  out  that  they 
would  be  entitled,  under  the  new  regulations,  to  the  choice  of 
obtaining  medicines  from  the  chemist  or  the  doctor.  It  was 
contended  that  a  great  deal  of  expense  would  be  incurred  which 
seemed  wholly  unnecessary,  and  the  chairman  took  occasion  to 
say  that  ''It  would  be  ridiculous  for  them  to  give  notice  to  more 
than  50,000  people  in  the  area, ' '  and  the  clerk  observed  that  this 
* '  could  as  well  be  done  by  advertisement. ' '  At  the  same  meeting 
a  letter  was  read  from  a  panel  doctor  in  answer  to  a  dispute 
concerning  the  sufficiency  of  a  certificate,  in  which  it  was  said 
**The  patient  was  suffering  from  no  special  or  specific  disease, 
nor  from  any  bodily  disablement.  He  found  the  organs  to  be 
sound,  but  the  patient  completely  run  down  and  in  need  of  rest 
and  change.  He  therefore  diagnosed  the  case  as  one  of  general 
debility/^  Such  cases  constitute  a  large  proportion  of  what  is 
considered  sickness  within  the  definition  of  the  Act;  but  as 
pointed  out  at  the  meeting,  the  Ministry  of  Health  had  defined 
the  principle  that  it  was  "not  possible  to  lay  down  any  rule  as 
to  whether  the  term  debility  on  a  medical  certificate  was  an 
adequate  statement  as  to  the  cause  or  the  payment  of  disability, 
and  that  in  any  case  it  was  for  the  Approved  Society  to  deter- 
mine (subject  to  appeal  by  the  insured  member  under  the  so- 
cieties' rules)  whether  the  evidence  of  incapacity  furnished  by 
the  one  claiming  sickness  benefit  was  sufficient  to  justify  the  pay- 
ment of  benefit."  It  must  be  evident  that  under  such  a  con- 
struction a  vast  amount  of  malingering  is  not  only  easily  pos- 
sible, but  practically  encouraged. 

In  additional  support  of  the  foregoing  the  following  extract 
from  a  report  of  the  Medical  Service  Sub-Committee  of  the 
Lancashire  Insurance  Committee,  dated  November  18,  1918,  is 
of  interest.  The  report ' '  called  attention  to  the  action  of  a  panel 
doctor  in  charging  a  patient  2s.  for  medicine  on  seven  separate 
occasions.  The  doctor's  defense  was  that  the  mother  of  the 
patient  preferred  to  have  the  doctor's  own  medicine  to  what  she 
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called  'panel  stuff'  which  the  Committee  considered  was  an  im- 
proper encouragement  of  the  erroneous  impression  common 
amongst  panel  patients  that  the  medical  treatment  provided 
ander  the  Act  was  inferior  to  the  treatment  in  private  practice. ' ' 
{National  Insurance  Gazette,  December  14, 1918.) 

The  rising  tide  of  organized  opposition  to  the  administration 
of  medical  benefit  under  health  insurance  is  emphasized  in  a 
protest  presented  to  the  Ministry  of  Health  by  a  deputation  from 
the  British  Federation  of  Medical  and  Allied  Societies,  reported 
in  the  daily  Telegram,  London,  January  24,  1920.  In  his  intro- 
ductory address  Dr.  Arthur  Latham  said  that  "Health  Insurance 
did  not  permit  the  insured  person  to  receive  all  that  the  science 
of  medicine  had  to  give  and  that  under  the  regulations  the  panel 
practitioner  was  not  able  to  do  the  effective  work  he  was  willing 
and  anxious  to  do. ' '  On  the  basis  of  a  presentation  of  the  facts 
and  reasoned  conclusions  it  was  suggested,  therefore,  that  a  pub- 
lic inquiry  should  be  made  into  the  working  of  the  medical  provi- 
sions of  the  Insurance  Act.  The  argument  was  advanced  in 
behalf  of  the  Medical  Political  Union  that  there  existed  "grave 
and  serious  dissatisfaction  both  in  the  medical  profession  and  the 
community — in  the  profession  on  the  ground  of  efficiency,  in  the 
community  in  regard  to  the  results, — not  commensurate  to  the 
expenditure  and  energy  involved."  Answering  the  question  of 
a  public  inquiry.  Dr.  Addison  is  reported  as  having  said  that  he 
did  not  oppose  such  an  inquiry,  if  it  would  serve  the  best  in- 
terests of  the  public,  and  apparently  he  favored  the  broadening 
of  the  proposed  investigation  into  the  question  of  remuneration 
to  include  other  and  possibly  much  more  important  matters. 
This  view,  he  said,  had  the  support  of  the  Cabinet  and  as  far 
as  it  is  possible  to  judge,  also  the  approval  of  the  Consultative 
Council.* 


*  The  following  exceedingly  suggestive  resolution  was  unani- 
mously adopted  at  a  full  meeting  of  the  Cheshire  Local  Medical  and 
Panel  Committee,  and  communicated  to  the  editor  of  the  Lancet  by 
the  Hon.  Secretary,  Lionel  Jas.  Picton,  under  date  of  January  21,  1920 
(see  Lancet,  January  31,  1920): 

(i)  That  this  Committee  expresses  its  most  emphatic  disap- 
proval of  the  remuneration  offered  by  the  Government;  and  regrets 
that  the  I.  A.  C.  thought  fit  to  exercise  its  authorization  to  ask  for 
arbitration  when  the  Government's  offer  proved  to  be  such  a  low 
figure  as  lis.  (ii)  This  Committee  notes  with  especial  regret  that 
the  terms  of  service  for  which  the  remuneration  is  offered  are 
"the  proposed  Medical  Benefit  Regulations,  1920,  as  published  in 
December  last"  which  regulations  (a)  retain  the  provision  by 
which  the  Minister  may  be  at  one  and  the  same  time  the  accuser 
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Almost  disastrous  have  been  the  ill-defined  provisions  re- 
garding medicines  and  appliances,  which  by  the  regulations  are 
strictly  limited  and  in  practice  supervised  and  controlled  with 
a  first  consideration  of  cheapness.  As  a  result  there  has  come 
into  existence  an  enormously  complicated  system  of  drug  pricing 
and  checking,  involving  the  handling  and  re-handling  of  prob- 
ably not  far  from  30,000,000  prescription  accounts  a  year.  Since 
any  prescription  may  constitute  a  cause  of  action  against  a  gen- 
eral practitioner,  who  in  violation  of  the  rules  may  have  pre- 
scribed more  than  was  necessary,  or  a  medical  ingredient  some- 
what more  expensive  than  an  official  equivalent,  the  burden  upon 
the  medical  profession  has  become  an  enormous  one,  without  a 
corresponding  benefit  to  the  patient,  although  of  unquestionable 
financial  value  to  the  Insurance  Commissioners  and  the  Approved 
Societies.  In  the  case  of  a  representative  Drug  Pricing  Com- 
mittee, such  articles  as  Peptogenic  Milk  Powder,  Saccharine  Tab- 
lets, Syphons  of  Soda  Water,  Ice,  Calf's  Foot  Jelly,  Atomizers, 
Clinical  Thermometers,  Eye  Shades,  Knee  Caps,  Respirators,  etc., 
etc.,  were  disallowed.  The  proportion  of  drugs  or  articles  dis- 
allowed is  approximately  5  per  cent,  of  the  total,  but  their  ascer- 
tainment, correction,  and  subsequent  investigation,  involves  a 
very  considerable  amount  of  labor.  One  of  the  Insurance  Com- 
mittees of  Scotland  provides  in  its  regulations  that  ''expensive 
proprietary  articles  must  not  be  prescribed,  but  corresponding 
official  drugs  and  preparations  ordered  instead."  This  may 
sound  reasonable  enough,  but  in  practice  a  very  heavy  burden 
is  placed  upon  the  attending  physician,  whose  proper  duty  it 
is  to  give  prior  consideration  to  the  interests  of  the  patient 
rather  than  to  concern  himself  with  the  question  as  to  how  small 
economies  may  be  effected  for  the  benefit  of  the  Insurance  Com- 
mittee. As  a  result  the  regrettable  practice  of  prescribing  stock 
medicines  has  increased  in  England  and  Wales,  while  prohibited 

or  complainant,  and  the  judge  or  arbitrator  (Regulation  57),  the 
accused  having  no  appeal — a  provision  which  in  the  opinion  of 
this  Committee  is  contrary  to  the  spirit  of  English  law;  and  (b) 
introduce  a  new  provision  (16-c),  detrimental  to  the  transfer  of 
practices,  which  greatly  diminishes  their  capital  value;  and  (c) 
impose  a  new  obligation  on  practitioners  (First  Schedule,  Part  1,  5 
(c)  and  Model  Allocation  Scheme,  5  (i)  and  (ii),  requiring  them 
to  attend  any  insured  person  on  the  list  of  another  doctor  in  an 
accident  or  sudden  emergency  if  that  doctor  be  not  at  the  moment 
available,  for  a  fee  to  be  deducted  from  that  doctor's  remunera- 
tion.   (See  also  foot  note  on  page  15). 
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in  Scotland,  and  the  term  ''panel  Stuff"  has  become  one  of 
current  usage  with  panel  patients.* 

The  extremely  limited  character  of  the  Pharmaceutical  ser- 
vice available  under  National  Health  Insurance  is  best  illustrated 
by  the  list  of  restricted  appliances  according  to  the  enlarged  list 
contained  in  the  Medical  Benefit  Regulations  of  1920.  This  list 
is  strictly  construed  and  payment  is  not  allowed  for  deviation 
or  substitution.   A  copy  is  here  given : 


List 

Adhesive  plaster. 
Bandages,  Roll: 

Calico. 

Crepe. 

Domette. 

Elastic-webb. 

Flannel. 

India-Rubber. 

Muslin. 

Open-wove. 

Plaster  of  Paris. 
Catheters : 

Gum  elastic. 

Soft  rubber. 
Cotton  Wools,  Absorbent: 

Boric. 

Sal-Alembroth. 
Unmedicated. 
Gauzes : 
Boric. 
Carbolic. 
Double  cyanide. 
Iodoform. 
Picric. 


OF  Appliances 

Sal-Alembroth. 
,  Sublimate. 
Unmedicated. 
Gauzes  and  cotton  wool  tissue. 
Ice  bags: 

Check  sheeting. 
India-rubber. 
Lints : 
Boric. 

Sal-Alembroth. 
Unmedicated. 
Protectives : 

Gutta  percha  tissue. 
Jaconet. 
Oiled  cambric. 
Oiled  paper. 
Oiled  silk. 
Splints. 

Suspensory  bandages: 

Cotton. 
Tows : 

Carbolized. 
Unmedicated. 
Wood  wool. 


The  seriousness  of  the  opposition  to  present  methods  of  panel 
practice  is  illustrated  by  the  very  recent  formation  of  a  Panel  Patients' 
League.  According  to  the  London  Evening  News  of  September  9,  1919, 
"The  remedy  for  the  present  scandal  is  the  formation  all  over  the 
country  of  associations  of  insured  persons  or  better  still  Protest  Leagues 
to  which  both  insured  persons  and  their  employers  could  adhere.  A 
movement  in  this  direction  has  already  been  made  at  Stafford,  and  this 
example  should  be  followed  in  every  locality." 


The  medical  benefit  regulations  are  extensive,  burdensome 
and  complicated  in  the  extreme.  A  revision,  therefore,  is  at 
present  under  consideration  on  the  part  of  hundreds  of  panel 
committees  throughout  the  United  Kingdom,  with  the  result  of 
practically  hopeless  confusion  of  ends  and  aims.  The  regula- 
tions issued  in  1913  for  England  and  Wales  consist  of  87  main 
sections,  with  numerous  sub-sections  and  appended  schedules, 
constituting  a  complete  code  of  medical  procedure  which  in  the 
meantime  has  been  materially  modified  and  is  likely  to  be  com- 
pletely recast  if  the  new  regulations  go  into  effect.  Few  of 
these  rules,  it  may  be  said,  bear  directly  upon  the  welfare  of  the 
patient  or  the  advancement  of  medicine  as  a  healing  art,  but  they 
are  merely  a  part  of  the  administrative  machinery  of  the  State, 
under  which  the  status  of  the  practicing  physician  has  been  re- 
duced to  that  of  an  employee  of  the  Government  decidedly  below 
that  of  a  State  Doctor  under  a  properly  organized  system  of 
Public  Medicine. 

There  is  no  evidence  in  the  published  papers  of  Mr.  D.  Lloyd 
George  that  he  had  given  careful  consideration  to  the  evidence 
and  the  recommendations  of  the  Royal  Commission  on  Poor 
Laws,  issued  in  1909.  Never  in  the  history  of  political  or  social 
science  has  a  single  phase  of  life  been  so  exhaustively  considered, 
and  by  experts  of  higher  standing,  than  the  Commission  ap- 
pointed to  ' '  inquire  into  and  report  on  the  methods  and  results  of 
the  present  system  of  administering  indoor  and  outdoor  poor 
law  medical  relief,  etc.''  A  special  report  by  Dr.  John  C.  M^Vail, 
now  the  Deputy  Chairman  of  the  National  Health  Insurance 
Commission  for  Scotland  may  be  referred  to  as  an  illustration  of 
the  wealth  of  useful  material  made  available  for  constructive 
legislative  purposes,  only  to  be  contemptuously  ignored.  Neither 
in  this  report  nor  in  any  other  official  document  of  the  long 
series  of  volumes  published  by  the  Royal  Commission  is  there 
a  hint  that  a  solution  of  the  problem  of  adequate  medical  care  is 
to  be  found  in  National  Health  Insurance,  although  it  may 
be  assumed  that  the  facts  of  the  German  experience  were  well 
known  to  the  experts  employed  by  the  Commission  to  report 
upon  a  multitude  of  questions.  In  a  supplementary  memo- 
randum Dr.  McVail  considers  in  detail  the  important  question 
of  Medical  Provident  Institutions,  with  particular  reference  to 
a  free  Medical  Service  and  the  objections  thereto,  as  well  as  the 
work  of  Friendly  Societies,  particularly  such  as  had  developed 
Medical  Provident'  Institutions.    He  gives  the  weight  of  his 
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endorsement  to  the  theory  of  State  support  of  Medical  Provi- 
dent Institutions  in  the  form  of  a  State  subsidy,  much  as  is 
the  case  in  Belgium  and  Denmark  at  the  present  time.  Dr. 
McVail  appears  to  have  been  the  very  first  to  raise  the  question 
of  periodical  examinations  as  a  public  duty,  an  important 
phase  of  public  health  activity  which  has  thus  far  received 
totally  inadequate  consideration.  He  considers  at  length  such 
important  supplementary  questions  as  the  relations  of  Medical 
Provident  Institutions  to  Friendly  Societies,  to  the  Poor  Law 
and  the  Health  authorities,  and  he  concludes  with  some  brief 
observations  on  home  medical  inspection,  quoting  the  remarks 
of  the  late  Dr.  Bulstrode  that  "Whatever  the  attitude  the 
State  may  in  the  immediate  or  remote  future  adopt,  there  will 
it  seems,  be  a  growing  demand  for  the  services,  in  a  prophylactic 
sense,  of  the  medical  practitioner."  This  suggestion,  made  in 
1902,  was  not  carried  out  in  the  National  Health  Insurance 
Act  of  1911,  which  far  from  tending  to  reduce  the  sense  of 
public  dependence  would  rather  seem  to  increase  reliance  upon 
the  State  in  matters  heretofore,  and  properly  so,  considered  pri- 
marily of  private  or  personal  concern.  (See  in  this  connection 
a  publication  on  Outdoor  Medical  Treatment  of  the  Poor,  is- 
sued by  the  Charity  Organization  Society,  London,  April,  1911). 

An  excellent  illustration  of  the  involved  aspects  of  the  con- 
troversy is  a  letter  by  Dr.  J.  P.  Williams  Freeman  in  the  British 
Medical  Journal  of  November  1,  1919,  in  which  every  essential 
question  is  subjected  to  critical  analysis,  interpreted  in  the  light 
of  actual  medical  experience.  The  letter  brings  out  the  fact 
that  the  average  fee  realized  in  panel  practice  is  less  than  2s., 
or  not  as  much  as  50  cents.  This  would  explain  the  preponderance 
of  office  consultations  and  the  comparative  infrequency  of  domi- 
ciliary attendance  and  night  visits.  The  letter  also  considers  the 
theory  of  medical  remuneration  based  upon  working  hours  or 
working  time,  and,  finally,  the  involved  calculations  regarding 
the  remuneration  estimate  based  upon  a  yearly  gross  income  of 
il,800  which  is  referred  to  by  Dr.  Freeman  as  a  **pure  guess."  * 

*  The  inadequacy  of  the  present  panel  service  is  frankly  conceded 
by  Dr.  Brackenbury,  Chairman  of  the  Insurance  Acts  Committee  of  the 
British  MeKiical  Association,  in  his  reply  to  the  Minister  of  Health  on 
January  14,  1920.  Dr.  Brackenbury,  in  defense  of  the  denxand  for 
increased  remuneration,  is  reported  as  having  said  in  part  that  "They 
wanted  the  general  practitioner  service  improved  in  some  form  or 
another,"  and  "It  was  agreed  that  some  of  the  service  which  had  been 
given  in  the  existing  state  of  affairs  had  not  been  adequate  and  would 
not  in  some  individual  cases,  perhaps,  justify  the  remuneration  now 
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A  system  of  State  Medicine  is  strongly  opposed  by  the  medical 
profession  as  incompatible  with  medical  standards  of  freedom 
and  individual  responsibility.  Yet  the  so-called  panel  system 
virtually  constitutes  every  member  thereof  a  State  employee, 
subject  absolutely  to  the  rules  and  regulations  of  the  Insurance 
Comrnissioners  or  Committees,  mostly  laymen  often  not  in 
sympathy  or  familiar  with  the  peculiar  problems  concerning  the 
general  practitioner  in  the  pursuit  of  his  vocation.  During  the 
early  part  of  1918,  when  the  British  Medical  Association  was 
agitating  for  an  increase  in  the  capitation  fee  to  10s.  per 
annum  (lately  raised  to  13s.  6d.),  strong  arguments  were 
advanced  tending  to  prove  that  panel  lists  were  greatly  inflated, 
and  that  making  all  allowances  it  was  remarked  that  ''the  cost 
of  medical  benefit  was  nowhere  near  the  capitation  fee. (Na- 
tional Insurance  Gazette,  Feb.  2,  1918.)  As  stated  at  the  time, 
"The  doctor's  real  liability  extends  only  to  actually  insured 
persons:  the  panels,  to  a  large  extent,  consist  of  names  and  not 
liabilities,"  and  the  evidence  therefore  ''would  seem  to  show 
that  under  the  capitation  system  the  doctors  as  a  whole  are  over- 
paid." In  support  of  this  statement,  which  is  naturally  opposed 
by  the  medical  profession,  evidence  has  been  produced  tending 
to  show  that  persons  making  their  own  arrangements  for  med- 
ical attendance,  with  the  permission  of  the  Insurance  Committee, 
secure  such  attendance  at  less  expense  than  under  the  panel 
system.  The  experience  in  this  respect  is  not  large,  however, 
and  not  necessarily  conclusive.*  * 

An  excellent  'summarj^  of  the  present  situation,  with  special 

asked  for"  but  it  was  argued  "In  order  to  attain  that  very  best,  one  of 
the  prime  necessary  conditions  was  that  remuneration  ought  to  be 
adequate  so  that  all  possible  pressure  could  be  brought  to  bear  upon 
the  profession  for  them  to  give  the  best  that  they  had  it  in  them  to 
give." 

*  Additional  to  the  preceding  discussion  regarding  the  basis  of 
medical  remuneration,  reference  may  be  made  to  a  letter  in  the  BritisTi 
Medical  Journal  of  November  15,  by  "M.  D.,"  according  to  which  a  7s. 
a  year  capitation  fee  works  out  at  Is.  3d.  for  office  consultations  and 
2s.  3d.  for  home  visits.  The  doctor  therefore  asks  the  pertinent  ques- 
tion, "How  much  time  can  one  afford  to  give  for  Is.  3d.?"  And  drawing 
attention  by  way  of  contrast  to  the  superiority  of  private  practice,  he 
replies  that  it  is  impossible  for  a  panel  doctor  to  do  justice  to  his  work. 
He  therefore  argues  that  if  more  adequate  remuneration  were  paid 
which  in  part  at  least  would  be  equivalent  to  a  reduction  in  the  num- 
ber of  names  on  the  panel,  it  would  be  possible  to  give  twice  the  atten- 
tion to  the  work  and  also  to  take  pride  in  the  service  rendered.  In 
the  British  Medical  Journal  of  October  4,  1919,  is  a  letter  signed  "by 
Dr.  H.  A.  Watson,  Worcester,  according  to  which  in  1916  the  actual 
remuneration  for  visits  and  attendance  worked  out  at  the  rate  of  not 
quite  Is.  7d.  a  case. 
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reference  to  future  needs,  has  been  presented  in  an  address  on 
''The  Nation's  Welfare,"  by  Sir  Bertrand  Dawson,  recently  ap- 
pointed Chairman  of  the  Consultative  Council  of  the  Ministry 
of  Health.  Sir  Bertrand  Dawson  gives  expression  to  the  view, 
held  by  many  who  have  given  thoughtful  consideration  to  the 
question,  that  ' '  The  needs  of  the  nation  require  a  comprehensive 
reorganization  of  the  medical  services."  And  equally  pertinent 
is  the  conclusion  that  ''Early  diagnosis  is  of  supreme  interest 
alike  for  the  individual  and  the  community ;  and  the  more  early 
the  diagnosis  the  more  preventive  and  successful  in  character 
becomes  the  treatment;  and  one  step  further,  the  more  pre- 
ventive the  treatment  the  further  it  is  removed  from  the  bottle 
of  medicine  and  the  more  it  requires  regime,  method  and  en- 
vironment." This  view,  it  would  seem,  is  shared  by  all  who 
are  familiar  with  the  facts ;  but  the  objective  is  very  far  indeed 
from  being  realized  or  possible  of  being  realized  under  any 
system  of  National  Health  Insurance.* 

The  panel  system  divides  the  medical  profession  in  much  the 
same  manner  as  under  the  old  club  system,  strongly  objected 
to  by  general  practitioners  limiting  themselves  to  private  prac- 
tice.** Practically  every  panel  physician,  in  addition  to  his  State 

*  In  a  most  interesting  address  on  "The  Medical  Profession  and 
the  Nation's  Health,"  Sir  Malcolm  Morris  quotes  a  statement  by  Sir 
Arthur  Newsholme  that  "of  the  24,000  practitioners  on  the  Medical  Reg- 
ister of  England  and  Wales  some  16,000  are  engaged  in  insurance  domi- 
ciliary practice,  from  4,000  to  5,000  in  Poor-law  practice  and  as  public 
vaccinators,  1,800  to  2,000  as  medical  officers  of  health,  tuberculosis 
officers,  venereal  disease  officers,  etc.,  and  1,300  in  the  School  Medical 
Service.  To  these  have  to  be  added  the  medical  meh  in  the  navy  and 
army,  and  those  who  are  doing  lunacy,  factory  and  post  office  work. 
More  than  one  public  appointment  is,  of  course,  often  held  by  the  same 
medical  man,  but,  when  this  is  allowed  for,  the  figures  show  that 
already  the  vast  majority  of  practitioners  are  engaged  in  what  I  may 
call  communal  service.  And  the  tendency  for  this  communal  work  to 
grow  is  irresistible."    (The  Lancet,  November  1,  1919.) 

**  The  discontent  with  existing  methods  of  panel  practice  and  the 
proposed  new  regulations  and  arbitration  proceedings  are  voiced  in  a 
letter  to  the  British  Medical  Journal  of  January  24,  1920,  signed  by  Dr. 
C.  G.  Garratt  of  Chichester,  who  refers  to  the  controversy  with  the 
Government  as  one  which  has  "split  the  ranks  of  the  profession  beyond 
repair,"  and  to  the  regulations  and  required  records  as  a  "monstrous 
thing."  He  refers  to  the  proposed  contract  as  "inequitable,"  and  fore- 
shadows the  possibility  of  much  more  drastic  interference  with  the 
rights  and  privileges  of  the  medical  profession,  in  case  the  affairs  of 
the  Ministry  of  Health  should  be  subject  to  the  control  of  the  Labor 
Party.  In  the  same  issue  is  a  letter  signed  by  Dr.  Adam  Fox  of  Staley- 
bridge,  with  reference  to  the  proposed  new  regulations  holding  that 
"They  would  first  take  away  the  good  will  of  an  established  practice, 
without  purchase  or  compensation,"  and,  second,  they  would  "take 
away  from  all  British  subjects  their  inherent  right  of  appeal  to  the 
courts  in  the  event  of  being  unjustly  penalized." 
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duties,  however,  carries  on  private  practice  to  amplify  his  in- 
come, frequently  insufficient  from  panel  sources  alone.  The  ' 
panel  principle  is  the  payment  of  a  capitation  fee  in  proportion 
to  the  number  of  names  on  the  list  of  the  practitioner,  for  the 
treatment  of  which  he  is  responsible,  subject  to  the  rules  and 
regulations  of  the  Insurance  Commissioners.  The  fee  at  the 
present  time  is  7s.  6d.  per  annum,  but  this,  in  practice,  is  mate- 
rially modified  by  the  actual  amount  available  for  distribution. 
Under  a  defective  system  of  accountancy  it  is  impossible  to  ascer- 
tain precisely  at  any  time  the  number  of  names  properly  entitled 
to  medical  benefit  on  account  of  which  payments  are  authorized 
by  the  local  Insurance  Committee.  In  practice,  therefore,  when 
the  accounts  are  settled,  a  doctor  often  receives  less  than  7s.  6d. 
per  name,  it  being  understood  that  listsi  are  inflated  and  that  a 
few  receive  more  than  they  are  entitled  to,  while  the  majority 
receive  less.  An  exception  to  the  general  rule  is  payment  by  at- 
tendance on  a  per  capita  basis,  or  the  so-called  Manchester  sys- 
tem. Under  this  plan  doctors  are  paid  per  attendance;  but  in 
the  aggregate  no  more  and  no  less  money  is  available  for  dis- 
tribution than  under  the  panel  system,  since  the  per  capita 
allowance  is  a  statutory  provision,  fixed  by  the  regulations,  but 
subject  to  revision  on  a  basis  of  mutual  agreement  with  the 
Panel  Committees.  The  Manchester  system  has  much  to  com- 
mend it,  but  apparently  the  overwhelming  preference  of  the 
medical  profession  is  in  favor  of  the  per  capita  basis,  which  is 
in  obvious  disregard  of  rational  principles  of  procedure,  in  that 
payments  are  rather  for  those  who  may  be  ill  than  for  those 
who  actually  are  ill.* 

A  practical  illustration  of  the  foregoing  difficulty  is  brought 
to  public  attention  in  a  letter  by  a  Doctor  LavTrance,  in  the 
British  Medical  Journal  of  January  3,  1920,  in  which  it  is  said 
that  ''as  far  as  1918  was  concerned  we  have  not  been  paid  at  the 
rate  of  7s.  or  8s.  9d.  per  head."   Actually,  only  5s.  6d.  was  re- 

*  An  analysis  of  the  Manchester  experience  yields  most  interesting 
results,  illustrating  the  largely  palliative  character  of  the  service  ren- 
dered. In  1917  the  number  of  attendances  of  all  kinds  was  1,019,354, 
of  which  863,532,  or  84.7%,  were  office  calls,  and  152,342,  or  14.9%,  home 
visits.  The  number  of  night  visits  was  only  818,  or  0.08%,  and  the 
number  of  operations  was  only  133,  or  0:01%.  The  doctors'  remunera- 
tion under  this  system  is  upon  a  basic  fee  of  2s.  per  office  attendance, 
2s.  6d.  per  home  visit  and  5s.  for  night  visits.  The  average  number  of- 
attendances  per  patient  was  four  per  annum.  The  total,  amount  of  fees 
charged  by  the  doctors  was  il06,000.  The  amount  allowed  by  the  Panel 
Committee  was  £98,900;  the  amount  actually  paid  was  £90,400,  or  85.3% 
of  the  original  bills  rendered. 
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ceived,  or  81  per  cent  of  the  bills  rendered.  The  pecuniary 
importance  of  this  reduction  is  illustrated  by  an  exact  account, 
according  to  which  the  doctors'  bills  for  the  district  in  question 
were  £230,835  on  a  per  capita  basis,  but  the  amount  actually 
available  for  distribution  was  only  £187,799,  or  81  per  cent.  Dr. 
Lawrance  concludes  this  letter  with  a  bitter  complaint  asking 
''Is  there  any  body  of  men  in  the  country  other  than  doctors 
who  would  stand  this?  It  amounts  really  to  a  bankrupt  paying 
his  creditors  15s.  in  the  pound  instead  of  20s." 

Equally  suggestive  in  this  connection  is  another  letter  from 
a  general  practitioner,  in  the  same  issue  of  the  British  Medical 
Journal,  concluding  with  the  statement  that  ''At  a  time  when 
workers  all  the  world  over  are  claiming  and  obtaining  more  lib- 
erty and  freedom,  we  are  surrendering  ours  and  accepting  duties 
which  are  likely  to  give  rise  to  friction  amongst  ourselves  and 
ultimately  to  reduce  our  incomes. ' ' 

At  the  present  time  the  revision  of  the  terms  of  remuneration 
and  related  matters  is  under  extended  consideration,  and  the 
weekly  issues  of  the  British  Medical  Journal  bear  witness  to  a 
wide  conflict  of  opinion  on  matters  essential  to  the  welfare  of  the 
medical  profession.  The  amount  of  time  consumed  in  these 
deliberations  and  throughout  the  year  in  never  ceasing  com- 
plaints is  made  further  evident  by  many  letters  in  the  daily 
press.  This  constitutes  a  grave  indictment  of  the  whole  system 
as  contrary  to  public  policy.  The  time  of  physicians  in  general 
practice  is  much  more  urgently  required  for  the  benefit  of  those 
who  are  ill  than  to  be  wasted  in  needless  discussions  of  minor 
adjustments  in  matters  of  pecuniary  detail.  The  bitterness  of 
the  conflict  is  made  evident  by  some  recent  letters  in  the  British 
Medical  Journal,  (January  3,  1920)  in  which  Dr.  J.  Pereira 
Gray,  of  Exeter,  refers  to  the  Minister  of  Health  as  an  ^ '  autocrat 
in  medical  affairs,"  followed  by  many  serious  reflections  which 
though  denied  as  accurate  or  conclusive,  are  nevertheless  shared 
by  some  who  are  familiar  with  the  facts  of  actual  experience. 
Of  value  in  this  connection  is  a  statement  included  in  an  address 
on  the  British  Medical  Association,  by  its  Medical  Secretary, 
Dr.  Alfred  Cox,  reading  as  follows : 

''Mr.  Lloyd  George's  first  offer  of  remuneration  for 
work  under  the  Insurance  Act  in  1911  was  6s.,  inclusive 
of  the  co&t  of  drugs.  The  final  offer  was  9s.,  and  the  dif- 
ference was  due  entirely  to  the  action  of  the  Associa- 
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tion,  which  in  three  years,  1910  to  1913,  spent  £30,000 
of  its  own  money,  in  addition  to  moneys  subscribed  to  a 
voluntary  fund,  in  organizing  the  profession  to  refuse 
the  offer  of  the  Government  and  to  improve  the  Insur- 
ance Act  from  our  point  of  view.*  Now  there  are, 
roughly  speaking,  14  million  insured  persons  and  the 
extra  three  shillings  has  been  paid  for  six  years.  It  is 
therefore  easy  to  show  that  from  1913  to  1919  the  sum 
of  £12,600,000  has  been  paid  to  the  profession  which 
they  would  not  have  had  unless  the  Association  had 
done  the  work  referred  to.  As  there  are,  roughly, 
14,000  insurance  practitioners,  the  average .  extra 
amount  put  into  the  pocket  of  each  during  the  last  six 
years  is  £900,  not  to  mention  the  war  bonuses  and  grants 
for  practice  expenses  also  secured  by  the  work  of  the 
Association. ' ' 

The  best  illustration  of  present  controversies  is  perhaps  the 
extended  discussion  which  is  now  being  had  as  to  the  unrestricted 
right  of  the  panel  practitioner  to  transfer  of  a  practice  by  sale, 
in  the  manner  as  has  heretofore  been  customary  in  the  case  of 
private  practice  alone.  It  is  held  that  a  panel  practice  constitutes 
a  vested  interest,  although  as  a  matter  of  fact  such  a  practice  has 
not  been  created  by  the  physician  himself  but  has  been  trans- 
ferred to  him  by  the  State.  Furthermore,  the  transfer  of  such 
a  practice  as  a  matter  of  sale  violates,  by  implication,  at  l§ast, 
the  principle  of  freedom  of  choice.  This  being  recognized,  by 
the  Ministry  of  Health,  a  strenuous  effort  is  being  made  to  bring 
about  a  change,  although  that  proposed  would  merely  lead  to 
a  further  misunderstanding.  The  root  of  the  difficulty  is  the 
confusion  of  private  and  panel  practice.  A  private  practice  rests 
upon  the  reputation  for  skill  and  efficiency  on  the  part  of  the 
physician,  whereas  a  panel  practice  is  virtually  a  qualified  sys- 
tem of  State  Medicine. 

*  The  9s.  includes  2s.  6d.  for  drugs  or  medicines,  but  of  this  amount 
6d.  may  accrue  to  the  benefit  of  the  doctor,  as  the  result  of  economical 
prescribing,  being  familiarly  known  as  the  "floating  sixpence."  The 
pre-war  basis  of  payment  was  7s.  3d.,  including  the  floating  sixpence. 
This  was  increased  by  a  war  bonus  to  8s.  9d.  per  capita.  The  figure 
given  by  Dr.  Cox  is  probably  only  an  approximation.  (See  British 
Medical  Journal,  January  24,  1920.)  Dr.  Addison  estimates  that  the 
total  cost  of  medical  benefit  under  the  new  method  of  remuneration 
will  reach  £10,000,000,  of  which  £2,000,000  will  represent  the  additional 
payment  granted. 
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Equally  time-consuming  are  the  never-ending  discussions  as 
to  the  proposed  limitation  of  panels,  which  under  the  new  regu- 
lations is  fixed  at  3,000  names.  This  number,  however,  is  entirely 
too  large,  but  is  necessary  if  the  physician  is  to  have  a  sufficient 
income  from  panel  practice  alone.  It  is  not  possible  to  say  what 
the  average  number  of  names  to  a  panel  is,  and  such  an  average 
would  hardly  be  conclusive,  for  as  long  as  private  practice  is 
allowed  there  is  an  obvious  confusion  which  precludes  a  clear 
understanding  of  how  far  the  interests  of  the  insured  are  ade- 
quately cared  for.  A  physician  with  a  large  private  practice 
may  properly  provide  for  the  interest  of  a  small  panel  practice, 
while  conversely  the  case  may  be  disastrous.  There  can  be  no 
question  of  doubt  but  that  many  panel  practices  are  entirely 
too  large,  and  that  at  least  in  congested  districts  lightning 
diagnosis  has  become  the  rule  rather  than  the  exception.  On 
the  best  authority  it  is  safe  to  say  that  the  average  consultation 
does  not,  in  panel  practice,  exceed  five  minutes  to  a  case.  It 
must  be  perfectly  clear  that  under  such  methods  proper  treat- 
ment, even  disregarding  limitations,  is  out  of  the  question.* 

It  has  become  the  rule  rather  than  the  exception  for  panel 
patients  to  seek  medical  treatment  in  the  case  of  serious  illness 
elsewhere  than  at  the  office  of  the  panel  doctor.  The  evidence 
of  this  fact  is  as  overwhelming  as  it  is  convincing;  but  the  fore- 
going conclusion  applies  chiefly  to  congested  and  industrial  dis- 
tricts such  as  London,  Manchester,  Birmingham,  Leeds,  etc.  The 
objections  to  panel  practice  are  less  serious  in  the  case  of  rural 
practitioners,  where,  however,  the  situation  is  complicated  by  the 
question  of  mileage  charges  in  proportion  to  the  distance  the 
patient  lives  from  the  doctor 's  office.  In  illustration  of  the  fore- 
going is  the  following  statement  contained  in  a  letter  by  Dr. 
A.  F.  Shoyer,  contributed  to  the  British  Medical  Journal  of 
August  30,  1919,  that  there  is  in  existence  ''a  large  body  of  the 
public  who  had  their  insurance  cards  signed  by  a  doctor  on  the 
panel  and,  after  a  few  attendances,  have  decided  for  the  future 


*  No  statistics  are  available  as  regards  the  present  distribution  of 
panels  of  various  proportions;  but  according  to  the  Lancet  of  Novem- 
ber 1,  1919,  referring  to  a  complaint  lodged  against  two  medical  prac- 
titioners, one  of  whom  "was  responsible  for  the  medical  attendance  of 
something  like  15,000  persons."  While  such  cases  no  doubt  are  the 
rare  exception,  they  nevertheless  illustrate  the  menace  of  a  system 
which  virtually  places  a  premium  upon  carelessness  and  indifference  to 
the  real  needs  of  patients  who  at  the  present  time  continue  to  receive 
inadequate  attention. 

38 


to  pay  the  doctor  who  is  not  on  the  panel."  He  supports  this 
statement  by  reference  to  his  own  experience,  according  to  which 
a  considerable  portion  of  his  practice  ''is  made  up  of  such  pa- 
tients who  do  not  remove  their  names  from  the  panel  doctor's 
list." 

Dr.  F.  Porter,  in  the  British  Medical  Journal  of  August  16, 
1919,  is  responsible  for  the  statement  that '  *  It  has  been  estimated 
that  there  are  approximately  20,000  insured  persons  in  Edin- 
burgh who  receive  professional  attendance  from  non-panel  prac- 
titioners" and  that  the  number  is  increasing.  In  a  letter  to  the 
Scotsman,  under  date  of  July  28, 1919,  Dr.  T.  J.  Thyne  of  Edin- 
burgh writes  that  men  and  women,  in  many  cases  not  too  well 
endowed  with  worldly  goods  prefer  to  forfeit  the  money  they 
are  compelled  to  pay  for  medical  benefit  in  order  that  they  may 
obtain  the  services  of  a  medical  man  in  whom  they  have  confi- 
dence. Professor  William  Russell  of  Edinburgh  makes  the  state- 
ment in  a  communication  to  the  Scotsman  that  ''More  grotesque 
results  of  an  unpopular  scheme  are  found  in  the  stories  of  panel 
patients  refusing  to  be  treated  as  such  and  insisting  upon  their 
panel  doctor  charging  them  as  private  patients  and  of  panel 
doctors  having  as  private  patients  persons  on  another  doctor's 
panel  list. ' ' 

The  question  of  mileage  grants  has  assumed  consid- 
erable importance  as  one  involving  a  very  substantial  extra  pay- 
ment to  medical  practitioners.  So  complicated  has  this  matter 
become  that  it  is  seriously  proposed  by  the  Insurance  Acts 
Committee  of  the  British  Medical  Association  that  the  Treasury 
grant  on  this  account  should  be  proportionate  to  the  distance 
each  patient  lives  from  the  office  of  the  doctor  beyond  a  certain 
zone  of  distances  for  which  no  extra  charge  is  now  allowed.  This 
would  virtually  require  a  table  of  distances  for  perhaps  a  thou- 
sand names  or  more  in  the  case  of  a  rural  practitioner,  who 
would  have  to  make  a  separate  calculation  for  each  patient  and 
render  a  statement  thereof  to  the  authorities.  Not  satisfied, 
however,  with  this  requirement,  it  is  further  proposed  to  com- 
plicate the  situation  by  additional  treasury  grants  according 
to  the  nature  of  the  roads  traveled  or  the  condition  of  the  roads 
in  each  and  every  case,  typical  of  the  German  mind ;  in  fact  the 
suggestion  is  literally  a  copy  of  existing  German  regulations !  * 

*  Under  the  proposed  new  regulations  the  amount  of  the  mileage 
grant  for  England  and  Wales  only  will  be  i300,000,  against  i34,000  on 
a  pre-war  basis.    (British  Medical  Journal,  January  24,  1920.) 
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Most  complicated  also  has  become  the  question  of  efficiency 
in  pharmaceutical  practice.  As  essential  to  lightning  diagnosis 
and  the  handling  of  large  numbers  of  patients  the  use  of  stock 
mixtures  throughout  England  has  become  the  rule  rather  than 
the  exception.  Prescription  practice  has  been  reduced  to  a 
minimum  and  perhaps  30  drugs  constitute  80%  or  more  of  the 
total.  Stock  mixtures  are  not  allowed  in  Scotland,  which  is 
merely  another  illustration  of  the  fact  that  the  Act  as  regards 
rules  and  regulations  and  essential  matters  of  benefit  is  not 
national  throughout  the  United  Kingdom.  The  foregoing  em- 
phasizes the  wide  range  of  matters  in  controversy  between  the 
medical  profession  and  the  State.  As  a  result  there  has  devel- 
oped a  distinct  attitude  of  hostility  and  bitterness  totally  opposed 
to  the  best  interests  of  the  patient  concerned  only  with  the  prac- 
ice  of  medicine  as  a  healing  art.*  Keference  need  only  be  made 
to  the  work  of  the  Medical  Union,  the  Medical  Defense  Union, 
The  Medical  Guild,  and  similar  bodies,  some  of  which  are  outside 
of  the  British  Medical  Association,  but  formed  for  the  purpose 
of  protecting  the  practitioners '  interests,  especially  the  precarious 
needs  of  the  physician  who  continues  in  private  practice  alone. 
The  National  Health  Insurance  Act  has  completely  divided  the 
medical  profession  and  by  concentrating  the  interest  of  the  pro- 
fession upon  questions  of  economic  importance  has  reduced  what 
was  heretofore  a  profession  practically  to  the  status  of  a  trade; 
in  fact,  a  strong  movement  is  on  foot  to  convert  the  whole 
body  of  panel  practitioners  into  a  Trades  Union,  and  the  pres- 
ent negotiations  are  practically  identical  with  the  methods  of 
a  labor  organization,  including  the  threat  of  a  ^'strike"  or  com- 
plete cessatioD  from  work. 

In  a  rather  suggestive  communication  on  ''direct  action" 
contributed  to  the  Yorkshire  Ohserver,  August  16,  1919,  Dr.  W. 
Mitchell  remarks  that  ''The  British  Medical  Association  is  not 
registered  under  the  Trade  Unions  Act,  and  its  articles  forbid 
it  to  do  so,  though  a  large  body  of  medical  men,  certainly  a  third 
and  very  nearly  half  the  whole,  think  it  ought  to  be,  and  I  am 
one  of  them.  So  your  constant  gibe  about  the  'medical  trade 
union '  not  only  is  not  true  but  leaves  our  withers  unstrung.  The 

*  According  to  the  Pharmaceutical  Journal  of  December  13,  1919, 
with  reference  to  the  proceedings  of  the  London  Pharmaceutical  Com- 
mittee, it  is  said  that  "A  letter  was  received  from  the  Pharmaceutical 
Society  intimating  that  negotiations  with  the  Ministry  of  Health  regard- 
ing the  terms  for  1920  are  still  proceeding,  and  that  chemists  should 
be  recommended  not  to  discontinue  service  at  the  present  juncture." 
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National  Health  Insurance  Act  has  not  only,  in  the  opinions  of 
those  who  are  best  able  to  judge,  been  of  very  doubtful  value  (a 
piece  of  Prussianism  in  short,  where  more  attention  is  paid  to 
filling  in  forms  than  to  the  medical  care  of  the  *  insured'),  but 
it  was  passed  by  the  Government  of  the  day  in  a  most  high- 
handed way  without  any  mandate  from  the  people. ' ' 

Even  more  conclusive  regarding  present-day  tendencies  in 
the  British  Medical  Association  is  a  letter  contributed  to  the 
British  Medical  Journal  by  Dr.  J.  W.  H.  Jellett,  reading  in  part 
that  * '  in  the  end  will  not  the  profession  accept  whatever  garbage 
in  the  way  of  remuneration  they  are  offered?  Meetings  and 
murmurings  are  futile.  The  public  is  sick  of  strikes.  At  best  a 
strike  is  but  a  negative  policy,  and  can  only  be  brought  to  a  suc- 
cessful issue  by  a  thoroughly  organized  and  united  body  of 
men. ' '  * 

The  situation  is  increased  in  bitterness  by  the  frequency  of 
prosecutions  for  violations  of  rules  and  regulations,  such  as  over- 
prescribing  or  lack  of  attention  or  unsuitable  surgical  accom- 
modations, unsuitable  hours,  incivility,  etc.  The  fines  imposed 
are  frequently  considerable  in  amount,  with  the  result  that  the 
status  of  the  physician  has  been  lowered  and  the  income  has 
been  made  more  precarious,  for  the  payment  of  the  amounts  due 
on  the  capitation  basis  is  frequently  delayed  for  a  long  period 
of  time,  advances,  however,  being  made  in  the  meantime  more 
or  less  proportionate  to  the  full  amount  ultimately  due.  In- 
quiries, disputes  and  appeals,  with  special  reference  to  medical 
benefit  regulations,  have  been  sufficiently  numerous  to  justify 
the  Government  in  issuing  five  volumes  of  reports  on  the  sub- 
ject, including  cases  of  extraordinary  interest.  The  evidence 
could  not  possibly  be  summarized  with  the  required  brevity  but 
it  may  be  sufficient  for  the  present  purpose  to  merely  give  a  few 
titles  indicative  of  the  wide  range  of  problems  considered.  The 
prosecutions  include  cases  of  failure  to  attend  patients  and  of 
medical  certificates  issued  by  an  unqualified  person  on  behalf  of 
the  practitioner ;  neglect  of  practice  and  failure  to  attend  to  in- 
sured persons  entitled  to  treatment;  improper  charge  for  medi- 


*  The  following  extract  is  from  a  letter  in  advocacy  of  a  state  medi- 
cal service,  contributed  to  the  Daily  News  of  January  27,  1920:  "I 
consider  that  while  doctors  have  been  amply  paid  for  their  work,  the 
chemists  have  been  hard  hit;  so  much  so  that  in  the  town  from  which 
I  write,  where  there  are  about  35,000  insured  persons,  all  the  chemists 
but  four  have  given  up  dispensing  for  National  Insurance." 
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cine  and  lax  certification ;  undue  familiarity  towards  an  insured 
person  making  application  to  be  placed  on  the  p^nel ;  failure  to 
examine  patients  or  to  give  prescription  or  medical  certificate; 
medical  certificates  issued  without  examination  of  patients ;  treat- 
ment discontinued  owing  to  patient  attending  a  hospital;  care- 
less and  extravagant  prescribing,  with  reflections  on  improper 
relations  of  doctor  and  chemist;  improper  prices  inserted  by  a 
chemist  in  prescriptions  to  the  Insurance  Committee  for  pay- 
ment; allegations  of  careless  and  inaccurate  dispensing;  over- 
charges fraudulently  made  by  chemists  against  the  Insurance 
Committee ;  drugs  ordered  in  greater  quantities  than  warranted 
by  doctor's  dosage;  improper  conduct  of  practitioner  as  chair- 
man of  Insurance  Committee;  fraudulent  records;  failure  of 
practitioner  to  give  adequate  domiciliary  treatment  to  tuber- 
culous patients;  medicines,  including  poisons,  dispensed  by  un- 
qualified assistants  not  under  proper  supervision,  etc.,  etc.  The 
cases  reported,  however,  are  far  from  constituting  the  complete 
evidence  of  public  dissatisfaction  with  panel  service.  There  is 
a  natural  reluctance  to  make  complaints  on  account  of  the  con- 
sequences involved  in  long  continued  disputes.  Letters  of  com- 
plaint are  comparatively  common  in  the  metropolitan  news- 
papers as  well  as  in  those  of  the  provinces. 

Much  was  expected  from  the  so-called  sanatorium  benefit; 
but  as  a  matter  of  fact  the  Government  held  out  promises  abso- 
lutely impossible  of  fulfilment.  The  term  sanatorium  benefit'* 
was  adroitly  framed  to  mislead  the  public,  for  there  never  has 
been  a  sufficiency  of  institutional  accommodation  for  those  most 
urgently  in  need  thereof.  A  provision  was  inserted  in  the  Act 
that  this  benefit  might  be  extended  to  other  diseases  but  no  such 
extension  has  been  made  and  the  provision  at  the  present  time, 
as  heretofore,  is  strictly  limited  to  cases  of  tuberculosis,  chiefly 
of  the  pulmonary  type.  The  benefit  does  not  constitute  a  right 
to  such  treatment,  but  merely  grants  the  privilege  of  sanatoria 
treatment  in  the  discretion  of  the  Insurance  Committee.  In  1914 
the  number  of  persons  receiving  sanatorium  benefit  was  31,793. 
During  the  intervening  four  years  this  number  had  increased 
to  only  35,430,  in  1918.  Dr.  Addison,  the  Minister  of  Health,  is 
on  record  as  having  given  expression  to  his  dissatisfaction  with 
present  methods  of  sanatorium  treatment,  but  an  entirely  suc- 
cessful solution  of  the  difficulty  is  obviously  beyond  the  power 
and  the  means  of  the  Government. 
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According  to  an  official  announcement  of  the  Ministry  of 
Health,  Sanatorium  benefit  is  to  be  removed  from  the  National 
Health  Insurance  Acts.  The  treatment  (other  than  domiciliary) 
di  tuberculosis,  both  among  the  insured  and  the  uninsured  being 
recognized  as  falling  within  the  province  of  the  local  authori- 
ties." This  is  a  late  but  proper  recognition  of  the  failure  of 
National  Health  Insurance  to  meet  one  of  the  essentials  of  mod- 
ern preventive  medicine.  It  is  highly  significant  that  domiciliary 
treatment,  which  is  practically  outdoor  relief  in  the  disguise  of 
''health  insurance,"  is  to  be  continued  as  heretofore.  The  ques- 
tion may  here  be  raised  as  to  what  is  to  become  of  the  contribu- 
tions which  have  been  paid  in  the  past  for  sanatorium  benefit, 
valued  at  approximately  Is.  3d.  per  person  per  annum.  If  this 
benefit  is  to  be  removed  in  its  essential  part  from  the  operations 
of  the  Act,  it  would  certainly  seem  that  the  insured  are  entitled 
to  some  additional  benefit,  equivalent  to  the  change. 

The  optional  provision  of  sanatorium  treatment  has  led  to  an 
/  immense  amount  of  useless  discussion  on  the  part  of  insurance 
committees,  frequently  with  nothing  else  to  do,  and  the  private 
life  of  each  patient  is  thoroughly  gone  into,  the  available  means 
are  ascertained,  and  if  sufficient  the  application  is  denied.  Thus 
thrift  is  penalized,  regardless  of  the  fact  that  contributions  have 
been  paid  for  a  benefit  which  should  either  be  a  right  common 
to  all  the  insured  or  not  granted  at  all. 

The  treatment  of  tuberculous  patients  has  heretofore  been  far 
from  satisfactory.  It  is  in  most  cases  entirely  too  brief  to  be 
really  productive  of  permanently  beneficial  results.  It  is  fre- 
quently argued  by  Insurance  Committees  that  the  beds  are 
needed  for  other  applicants  and  that  it  is  better  to  give  to  each 
a  short  period  of  treatment  than  to  refuse  treatment  altogether 
to  cases  equally  entitled  thereto.  This  practice  is  absolutely 
contrary  to  every  conception  of  proper  tuberculosis  treatment, 
which  tends  persistently  in  the  direction  of  long  duration  re- 
gardless of  the  inevitable  expense.  In  Germany  such  treatment 
averages  90  days,  but  in  England  in  many  institutions  it  is  only 
about  60  days.  In  Chicago,  however,  the  duration  of  treatment 
at  the  Municipal  Sanatorium  is  180  days.  In  the  opinion  of  Dr. 
Noel  D.  Bardswell,  Medical  Adviser  to  the  London  Insurance 
Committee,  and  one  of  the  foremost  authorities  on  sanatorium 
treatment,  "Favorable  permanent  recovery  in  the  case  of  pul- 
monary tuberculosis  can  not  be  looked  for  in  less  than  a  year," 
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and  throughout  this  period  the  essentials  of  treatment  must  be 
available,  particularly  sufficient  food,  a  reasonable  amount  of 
fresh  air,  and  freedom  from  excessive  fatigue.  Viewed  from  this 
standpoint,  residence  for  some  twelve  to  sixteen  weeks  in  a  sana- 
torium must  be  looked  upon  less  as  a  cure  than  as  a  means  of 
education."  Yet  it  is  doubtful  whether  more  than  a  small  pro- 
portion of  sanatorium  patients  receive  treatment  for  a  longer 
period  than  twelve  weeks.* 

The  allowance  for  Sanatorium  Treatment  under  the  Act,  fre- 
quently insufficient,  is  therefore  amplified  by  grants  made  by 
local  authorities, — to  an  increasing  extent  the  amount  available 
being  turned  over  in  its  entirety  to  the  local  Board  of  Health 
and  administered  jointly  in  behalf  of  the  insured  and  uninsured 
population.  There  could  be  no  more  obvious  injustice,  in  that 
the  insured  have  paid  for  what  they  receive,  wholly  or  in  part, 
while  half,  or  more  than  half,  of  the  patients  have  paid  nothing, 
yet  they  receive  precisely  the  same  kind  of  treatment.  Accord- 
ing to  the  experience  of  the  Belfast  Insurance  Committee  for  \ 
the  year  1917  the  number  of  insured  persons  examined  for  sana- 
torium benefit  was  1,492,  and  of  uninsured  persons,  3,578.  The 
form  of  treatment  granted  to  new  patients  at  their  first  admis- 
sion to  sanatorium  benefit  was:  223  receiving  dispensary  treat- 
ment, 911  receiving  domiciliary  treatment,  and  only  231  receiv- 
ing institutional  or  sanatorium  treatment  in  the  strict  sense  of 
the  term.  Referring  to  domiciliary  treatment,  the  clerk  of  the 
Insurance  Committee  takes  occasion  to  point  out  that  to  supply 
extra  nourishment  in  such  cases  ' '  would  involve  the  Tuberculosis 
Officer  in  much  ill-will  and  misunderstanding,  and  in  the  end 
convert  him  into  a  form  of  relieving  officer,  and  the  patient  into 
a  recipient  of  outdoor  relief — only  once  removed  from  the  Poor 
Law."    (National  Insurance  Gazette,  December  14,  1918.) 

It  requires  to  be  said  in  this  connection  that  the  foregoing 
limitations  of  present  methods  are  clearly  realized  in  England 
and  that  strong  efforts  are  being  made  to  bring  about  an  im- 
provement. This  conclusion  applies  particularly  to  methods  of 
after-care  and  the  establishment  of  Agricultural  Colonies,  of 
which  the  one  at  Pap  worth,  near  Cambridge,  is  perhaps  the  best 
known  illustration.    Radical  reforms  have  been  suggested  by 

*  According  to  the  report  of  the  London  Insurance  Committee,  67 
per  cent  of  the  cases  treated  in  1918  were  of  less  than  two  months' 
duration,  and  in  only  1.5  per  cent  of  the  patients  did  the  treatment 
extend  beyond  six  months. 
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many  authorities  on  the  subject,  some  very  practical  ideas  hav- 
ing been  advanced  by  Mr,  Thomas  Denman,  Clerk  of  the 
Brighton  Insurance  Committee. 

There  has  not  been  developed  in  England  as  in  the  United 
States  a  large  and  well-sustained  voluntary  health  movement  in 
the  furtherance  of  a  crusade  against  tuberculosis,  while  not  more 
has  been  done  by  public  authorities  in  England  than  in  this 
country,  though  more  may  be  done  in  the  future,  not  because 
of  the  National  Health  Insurance  Act,  but  because  of  a  clear 
realization  that  drastic  action  is  imperative  if  disaster  is  to  be 
avoided.  For  as  a  consequence  of  the  war  the  tuberculosis  death 
rate  has  increased  and  is  increasing,  being  partly  the  result  of 
the  totally  inadequate  housing  conditions  in  congested  districts 
and  the  undernourishment  of  a  considerable  portion  of  the  wage- 
earning  element. 

In  view  of  the  foregoing  limitations  the  present  tendency  in 
the  United  Kingdom  is  unfortunately  in  the  direction  of  an  in- 
creasing amount  of  domiciliary  treatment,  in  behalf  of  which 
considerable  grants  are  made  by  Insurance  Committees  and  Local 
Authorities ;  in  other  words,  food,  fuel,  and  clothing  is  furnished 
to  tuberculous  patients  and  occasionally  the  rent  is  paid  for 
larger  rooms  to  provide  better  ventilation  and  to  reduce  the  risk 
of  infection  in  the  ease  of  other  members  of  the  family.  Quali- 
fied opinion  is  divided  on  this  question,  but  the  best  judgment 
seems  to  be  opposed  to  such  a  practice,  holding  that  sanatorium 
treatment  for  prolonged  periods  of  time,  with  after-care  in  well 
equipped  colonies  providing  opportunities  for  light  industrial 
employment,  offers  the  only  hopeful  solution. 

Maternity  henefit  is  apparently  the  best  liked  feature  of  the 
Act.  The  amount  of  30s.  in  the  event  of  a  confinement  is,  how- 
ever, under  present  conditions  quite  inadequate  for  the  purpose 
of  proper  obstetrical  care.  There  is,  therefore,  a  practically  uni- 
versal demand  for  a  substantial  increase  to  as  much  as  60s.  The 
passage  of  the  Maternity  and  Child  Welfare  Act  complicated  an 
already  much  confused  situation.  It  seems  a  foregone  conclusion 
that  in  course  of  time  maternity  benefit  will  be  entirely  taken 
out  of  the  control  of  the  Insurance  Commission  and  be  trans- 
ferred to  the  section  of  the  Ministry  of  Health  in  charge  of 
maternity  and  child  welfare  activities.  The  provision  is  further 
confused  by  the  fact  that  pregnancy  is  not  considered  sickness 
causing  incapacity  for  work  in  the  same  sense  as  this  term  ap- 
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plies  to  sickness  generally.  The  most  serious  charge  against  this 
benefit,  however,  is  that  the  larger  portion  of  the  money  is  ex- 
pended in  the  payment  of  increased  fees  for  obstetrical  care  and 
attendance  on  the  part  of  doctors  and  midwives.  The  demand, 
as  voiced  in  a  discussion  at  the  annual  meeting  of  the  National 
Association  of  Insurance  Committees,  held  in  1918,  is  '*that 
arrangements  should  be  made  at  an  early  date  for  the  establish- 
ment of  a  general  domiciliary  service  by  medical  practitioners 
for  attending  to  the  health  of  expectant  and  nursing  mothers  and 
of  children  under  school  age."  Sir  James  Leishman,  the  chair- 
man of  the  Insurance  Commission  for  Scotland,  is  on  record  as 
having  said  that,  ''If  the  State  is  to  give  money  on  the  birth  of 
the  child  it  must  give  it  whether  the  parent  is  insured  or  not," 
and  "If  the  State  is  to  provide  a  maternity  grant  in  all  cases 
whether  the  parents  are  insured  or  not,  the  insured  person  need 
no  longer  pay  contributions  for  the  benefit."  {National  Insur- 
ance Gazette,  December  28,  1918.)  In  the  House  of  Commons 
on  October  22,  1918,  Sir  C.  Kinloch-Cooke  asked  the  president  of 
the  Local  Government  Board  whether  he  was  aware  that  "cases 
had  arisen  where  women  insured  under  the  National  Insurance 
Act  had  taken  advantage  of  the  workhouse  for  their  confinement 
and  had  subsequently  drawn  the  maternity  benefits. ' '  The  reply 
to  this  question  was  in  the  affirmative,  so  that  the  facts  are  not  in 
dispute.* 

In  his  evidence  before  the  National  Birth  Eate  Commission, 
Alderman  Broadbent  of  Huddersfield,  where  special  efforts  have 
been  made  to  reduce  infantile  mortality,  took  occasion  to  point 
out  that  the  Act  had  been  a  great  disappointment.  "For,"  he 
said,  ' '  the  maternity  benefit  in  the  Insurance  Act  had  been  left 
out  of  all  connection  with  infantile  mortality  work."  He  placed 
the  cost  of  a  confinement  in  a  workman's  home  at  £5,  whereas 
only  30s.  is  provided  under  the  Act.  He  amplified  his  view  with 
the  statement  that  investigations  had  shown  "Poverty  not  to  be 
a  leading  cause  but  rather  vice  of  any  kind,  immorality,  over- 

*  The  legal  aspects  of  maternity  benefit  in  cases  involving  moral 
considerations  are  extremely  suggestive.  The  complacent  view  which 
is  being  taken  by  even  conservative  authorities  on  National  Health 
Insurance  is  illustrated  by  an  editorial  in  The  National  Insurance 
Gazette,  in  which  the  question  of  paternity  is  considered  as  of  no  con- 
sequence, it  being  argued  that  although  "It  may  seem  bad  for  morals, 
we  abandoned  that  citadel  when  attacked  on  the  venereal  disease 
question.  And  already  in  the  Act,  by  allowing  claims  in  illegitimate 
births,  we  have  placed  the  good  of  the  mother  and  child  before  that 
of  morals."   This  may  be  good  law,  but  is  it  "insurance"? 
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crowding  and  bad  sanitation. ' '  He  was,  therefore,  of  the  opinion 
that  a  serious  mistake  had  been  made  in  the  misapplication  of 
maternity  benefits  and  the  money  paid  on  account  thereof  had 
largely  been  wasted ! 

The  argument  is  often  advanced  that  National  Health  Insur- 
ance has  profoundly  affected  the  cause  of  medical  research.  It 
is  true  that  the  Act  provides  for  a  Medical  Research  Committee 
and  a  rather  liberal  appropriation  for  research  work.  This, 
however,  has  been  merely  a  diversion  of  functions,  and  in  the 
reorganization  of  the  Public  Medical  Service  the  Medical  Re- 
search Committee  was  not  assigned  to  the  Ministry  of  Health  but 
to  the  Privy  Council!  The  Committee  has  made  numerous  and 
most  valuable  contributions  to  knowledge,  but  not  a  single  pub- 
lication has  been  with  particular  reference  to  Health  Insurance. 
As  a  matter  of  fact,  the  experience  which  has  thus  far  been  had 
has  not  been  made  use  of,  and  at  the  present  time  no  investiga- 
tions are  in  progress  which  would  justify  the  assumption  that 
National  Health  Insurance  is  of  intrinsic  value  in  the  further- 
ance of  plans  and  projects  affecting  the  prevention  of  disease  or 
public  health.  In  the  seemingly  endless  controversy  between  the 
medical  profession  and  the  National  Health  Insurance  authori- 
ties, no  important  discussion  has  arisen  with  reference  to  ques- 
tions concerning  preventive  medicine.  Sir  Wilmot  Herringham, 
in  a  recent  address  on  ''Medicine  and  the  State,"  arguing  in 
favor  of  panel  practice,  frankly  conceded  that  "There  are  now 
enormous  '  waiting  lists '  at  all  general  hospitals  of  people  waiting 
for  what  he  called  'enabling'  operations,  such  as  hernia,  varicose 
veins,  et  cetera,  whose  unemployment  caused  a  great  drain  on 
the  public  purse,"  and  he  suggests  that  "Insurance  patients 
should  be  able  to  obtain  the  services  of  pathologists."  He  ad- 
vances the  final  conclusion  ' '  That  England  had  fallen  behind  in 
Medical  Research, ' '  and  he  urges,  therefore,  that  a  greater  atten- 
tion be  devoted  to  this  subject.   {The  Lancet,  November  1,  1919.) 

The  objects  of  National  Health  Insurance  are  stated  to  be  to 
* '  provide  for  insurance  against  loss  of  health  and  for  the  preven- 
tion and  care  of  sickness  and  for  insurance  against  unemploy- 
ment and  for  purposes  incidental  thereto."  In  all  of  the  argu- 
ments advanced  by  Mr.  Lloyd  George  and  others  in  favor  of  the 
Act  special  emphasis  has  been  placed  upon  the  conception  that 
health  insurance  was  intended  to  ' '  provide  for  insurance  against 
loss  of  health/'  though,  as  a  matter  of  fact,  no  new  or  effective 
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machinery  was  brought  into  existence  for  this  purpose,  the  Act 
being  practically  limited  to  the  payment  of  cash  benefits  and 
medical  care.  To  prevent  deaths  from  disease  or  to  increase  the 
proportion  of  recoveries  in  serious  illness  is  not  insurance 
against  loss  of  health"  in  the  accepted  sense  of  the  term. 

No  one  has  more  clearly  emphasized  the  inadequacy  of  Na- 
tional Health  Insurance  as  a  means  or  method  of  preventing 
sickness  than  Sidney  and  Beatrice  Webb  in  their  treatise  on 
The  Prevention  of  Destitution.  They  point  out  that  ' '  The  Medi- 
cal Officers  of  Health  have  been  taught  by  long  experience  in 
their  work  in  preventing  epidemics,  to  search  out  disease  in 
its  incipient  stage;  to  offer  hospital  treatment  where  the  condi- 
tions of  the  home  do  not  admit  of  quick  recovery;  by  changes 
in  the  environment,  to  alter,  where  necessary,  the  permanent 
conditions  of  the  patient's  life,  and  to  insist  on  hygienic  con- 
duct— so  as  to  prevent  the  occurrence  or  recurrence  of  the  dis- 
ease. If  the  administration  of  Sick  Benefit  were  intimately 
associated  with  this  work  of  prevention,  a  National  Insurance 
Scheme  might  not  merely  be  safeguarded  from  fraudulent 
claims,  but  might  become  a  potent  for  diminishing  the  sickness 
rate."    This,  however,  has  not  been  done. 

The  true  principles  of  preventive  medicine  in  the  strict  sense 
of  the  term  are  clearly  set  forth  in  an  extraordinary  address  on 
Clinical  Research  by  Sir  James  Mackenzie,  as  reported  in  the 
British  Medical  Journal  of  January  24,  1920.  Sir  James  Mack- 
enzie draws  attention  to  the  inherent  limitations  of  instrumental 
methods  of  examination  for,  he  observes  ''In  medicine  there  are 
phenomena  which  the  scientific  instruments  of  to-day,  however 
delicate,  can  neither  register  nor  measure,  and  there  are  methods 
necessary  for  the  investigation  of  disease  which  no  laboratory 
experience  can  supply."  Illustrating  the  neglect  of  symptoms 
of  incipient  diseases  he  points  out  "The  first  principle  I  wish 
to  lay  down  is  that  as  disease  is  made  manifest  to  us  only  by 
the  symptoms  it  produces,  it  is  imperative  that  the  first  step 
should  he  to  understand,  the  nature  and  significance  of  symp- 
toms." 

Referring  to  the  practice  of  medical  examinations  he  con- 
cludes that  the  methods  employed  are  largely  ''but  a  species  of 
guesswork,"  and  that  the  knowledge  absolutely  required  to  de- 
termine the  degree  of  impairment  "is  a  kind  of  knowledge  which 
nowhere  exists."    He  quotes  Sir  William  Gairdner  with  refer- 
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ence  to  murmurs  and  irregularities  of  the  heart  that  ''such  signs 
as  are  chiefly  relied  upon  are  but  a  matter  of  guesswork. ' '  He, 
therefore,  argues  strongly  in  favor  of  cKnical  research  as  a  basis 
for  a  future  science  of  preventive  medicine  in  the  true  sense 
of  the  word.  He  lays  down  certain  indispensable  principles; 
first,  the  clear  differentiation  of  symptoms;  second,  the  classifi- 
cation of  symptoms;  third,  the  employment  of  the  recognition 
of  a  new  fact  as  a  foothold  for  further  advance  (the  law  of 
progression)  ;  and  fourth,  the  search  for  other  symptoms  (the 
law  of  associated  phenomena).  Upon  such  a  basis  the  future 
science  of  preventive  medicine,  aiming  at  the  prevention  of 
disease  as  clearly  differentiated  from  curative  treatment  which 
aims  at  the  prevention  of  premature  death,  must  rest. 

Sir  George  Newman,  chief  medical  officer  of  the  Ministry  of 
Health,  has  also  published  a  most  important  memorandum  en- 
titled ''An  Outline  of  the  Practice  of  Preventive  Medicine.'' 
The  memorandum  clearly  emphasizes  the  fallacy  that  National 
Health  Insurance,  at  least  in  its  present  form,  is  of  real  value 
in  the  vast  domain  of  disease  prevention.  The  views  of  Sir 
Oeorge  Newman  are  summarized  in  the  statement  that  the  pur- 
pose of  preventive  medicine  is  ^Hhe  removal  of  the  occasion  of 
disease  and  physical  inefficiency,  combined  with  the  husbanding 
of  the  physical  resources  of  the  individual  in  such  a  way  and  to 
such  a  degree  that  he  can  exert  his  full  powers  unhampered  at 
home  or  in  the  workshop,  over  a  reasonably  long  life,  and  with 
benefit  and  satisfaction  to  himself  and  all  concerned.''  Nothing 
is  said  here  of  pecuniary  compensation  in  the  event  of  illness  as 
a  means  of  preventing  disease  or  of  curative  treatment  after 
a  diseased  condition  has  arisen.  The  British  Medical  Journal  in 
an  editorial  referring  to  Sir  George  Newman's  address  giving 
its  most  hearty  approval  of  the  views  therein  set  forth,  remarks, 
however,  that  "we  cannot  forget  that  another  branch  of  the 
same  Ministry  of  Health  is  marching  to  the  rear  with  a  banner 
inscribed  '  lightning  diagnosis  and  cheap  drugs, '  ' '  having  refer- 
ence to  the  refusal,  of  course,  of  the  Insurance  Branch  of  the 
Ministry  to  agree  to  the  plea  of  the  British  Medical  Association 
for  an  increase  in  the  remuneration  from  7s.  3d.  to  13s.  6d.  (See 
also  an  address  on  Preventable  Disease  by  Dr.  W.  J.  Simpson, 
M.D.,  The  Lancet,  November  8,  1919.) 

Section  63  of  the  Act  provides  that  "where  excessive  sickness 
is  alleged  the  Insurance  Committee  is  empowered  to  demand  an 
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inquiry  by  the  Secretary  of  State  or  the  Local  Government 
Board. ' '  In  practice  this  provision  has  been  inoperative  and  no 
extended  investigations  have  been  made  into  the  local  excess  of 
sickness  under  the  direction  of  Approved  Societies  or  Insurance 
Committees.  In  the  opinion  of  the  medical  officer  of  one  of  the 
most  successful  of  local  Insurance  Committees,  ' '  National  Health 
Insurance  has  not  yet  been  effectively  co-ordinated  to  local  efforts 
in  the  prevention  of  disease."  This  view  is  sustained  by  an  ex- 
tended correspondence  with  health  officers  and  clerks  of  Insur- 
ance Committees  throughout  Great  Britain.  A  leading  sanitary 
authority  writes :  "  I  do  not  think  the  diminishing  rate  of  mor- 
tality has  been  due  to  national  health  insurance  but  rather  to  the 
general  spread  of  education. ' '  Qualified  opinion,  therefore,  does 
not  endorse  the  view  of  Sir  Malcolm  Morris  that  ' '  The  National 
Insurance  Act  is  one  of  the  greatest  public  health  measures  ever 
inscribed  upon  the  statute  roll."  The  Health  Officer  of  one  of 
the  principal  towns  in  the  south  of  England  writes  that  the 
principal  defects  of  the  Act  are : 

1.  Lack  of  provision  for  consultants; 

2.  Lack  of  provision  for  nursing ; 

3.  Lack  of  provision  for  major  operations ; 

4.  Lack  of  provision  for  hospital  treatment ; 

5.  Lack  of  provision  for  medical  treatment  of  dependents ; 

6.  Insufficient  sickness  benefit  for  persons  in  Sanatoria ; 

7.  Insufficient  supply  of  expensive  medical  and  surgical  ap- 

pliances ; 

8.  Insufficient  medical  attention  in  confinements; 

9.  Inadequately  equipped  clinical  and  pathological  labora- 

tories'. 

This  array  of  defects  is  conclusive  evidence  that  the  National 
Health  Insurance  Act  is  not  ''one  of  the  greatest  public  health 
measures  ever  inscribed  upon  the  statute  roll. '  '*  It  is  pointed  out 
in  this  connection,  in  a  treatise  on  "English  Public  Health  Ad- 
ministration," by  B.  G.  Bennington,  that  while  the  National  In- 
surance Act  of  1911  gives  "what  on  the  face  of  it  appears  to  be 

*Most  significant  is  the  complete  omission  of  a  first-class  modern 
public  dental  service,  the  urgency  of  which  is  recognized  by  all  who 
have  given  adequate  consideration  to  the  subject.  Reasonable  facilities 
in  this  respect  are  available  to  the  insured  under  the  German  system, 
which  in  this  and  other  essential  medical  matters  is  far  in  advance 
of  the  English. 
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a  very  formidable  power  of  complaint  against  the  local  author- 
ity, "  it  is  nevertheless  true  that ' '  this  power  is  much  less  formid- 
able than  it  appears ;  a  ten  per  cent,  excess  of  sickness  is  a  very 
large  one  and  difficulties  in  the  way  of  apportioning  the  respon- 
sibility except  in  one  or  two  special  cases  appear  to  be  almost, 
if  not  quite,  insuperable. "  As  a  matter  of  actual  experience  the 
implied  powers  under  the  Act  have  not  been  utilized  and  there  is 
no  evidence  that  local  authorities  have  been  stimulated  into 
greater  activity  by  local  Insurance  Committees,  Approved  So- 
cieties, or  other  authorities  in  charge  of  National  Health  Insur- 
ance administration. 

The  Administration  of  the  Act  is  extremely  bureaucratic, 
complex  and  difficult  of  analysis.  No  statement  has  been  made 
public  as  to  the  number  of  persons  required  for  administrative 
purposes  both  on  a  salary  and  a  voluntary  basis.  The  local  In- 
surance Committees  administer  the  Act  in  co-operation  with 
Approved  Societies  and  public  health  authorities.  The  book- 
keeping and  accountancy  methods  are  extremely  involved  and 
it  is  impossible  to  state  at  any  given  time  the  exact  number  of 
persons  insured  on  the  one  hand,  or  the  exact  number  of  persons 
entitled  to  medical  benefit  on  the  other.  The  keeping  of  the 
Index  Registers  has  developed  a  literature  of  its  own,  and  for 
the  purpose  of  eliminating  a  vast  amount  of  unnecessary  dupli- 
cation a  central  bureau  or  clearing  house  has  been  established 
with  a  large  staff  of  employees,  called  for  by  the  urgent  needs 
of  almost  hopeless  confusion.  Accuracy  of  registers  is  of  the 
utmost  importance,  since  ''the  funds  available  for  insurance 
committees  are  divisible  among  them  in  proportion  to  the  num- 
ber of  slips  of  various  kinds  held  by  them."  For,  it  is  further 
explained,  "the  correctness  or  incorrectness  of  the  index  slips 
affect  the  finances  of  all  other  Insurance  Committees." 

Mr.  Lloyd  George,  in  his  explanation  of  the  Act  of  1911,  ad- 
vanced the  argument  that  ''one  of  the  greatest  advantages  of 
the  scheme  is  that  it  is  not  bureaucratic  and  that  it  will  not  be 
worked  by  ofSicials.  It  will  be  worked  by  voluntary  societies, 
few  if  any  of  which  will  have  to  increase  their  staffs  at  all." 
As  a  matter  of  fact,  there  has  been  an  enormous  increase  in  the 
number  of  persons  necessary  to  carry  into  effect  the  adminis- 
trative features  of  the  Act,  and  every  society  administering  Na- 
tional Health  Insurance  has  had  to  provide  a  very  substantial 
increase  in  the  number  of  employees.   The  Act  is  unquestionably 
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the  most  bureaucratic  scheme  ever  devised  by  Parliament  and 
it  is  only  necessary  to  refer  to  the  appalling  number  of  rules 
and  regulations,  which  have  the  force  of  statutory  enactments, 
constantly  changed,  altered,  or  modified,  as  occasion  may  sug- 
gest. 

The  Insurance  Committee  is  supposed  to  be  thoroughly  rep- 
resentative of  all  the  interests  affected  by  the  Act.  In  practice, 
however,  it  has  been  found  absolutely  impossible  for  the  insured 
to  exercise  direct  control  over  matters  of  administrative  routine. 
The  so-called  ''democratic  government"  of  Approved  Societies 
and  Insurance  Committees  has  in  practice  given  way  to  the  un- 
wieldy machinery  of  a  huge  department  exercising  direct  state 
control.  Referring  to  one  of  the  largest  approved  societies,  it  is 
held  that  ''this  Society  which  has  over  one  and  one-half  million 
members  is  served  with  the  least  possible  pretense  of  democratic 
control  by  the  combined  staffs  (numbering  over  30,000)  of  the 
dominant  interests."  It,  however,  would  be  utterly  impossible 
to  manage  these  societies  with  efficiency  in  any  other  way;  and 
that  the  larger  of  these  institutions  are  very  well  managed  in- 
deed is  not  questioned  by  anyone  familiar  with  the  facts.  Time 
and  again  Mr.  Lloyd  George  advanced  the  argument  that  the 
management  of  the  scheme  would  be  thoroughly  democratic  and, 
in  his  own  words,  *'left  to  the  people  themselves  without  any 
interference  from  the  State."  It  would  be  utterly  impossible 
to  conduct  such  an  undertaking  without  drastic  Government 
control  of  all  essential  matters  with  a  reasonable  guarantee  of 
economy  and  efficiency.  Probably  no  argument  was  more  effec- 
tive in  securing  the  passage  of  the  Act  of  1911  than  the  plea 
for  democratic  control  as  typical  of  the  old  type  of  Friendly 
Societies.  Mr.  Horace  B.  Samuel,  in  a  small  treatise  on  "The 
Insurance  Act  and  Yourself,"  issued  in  1912,  repeatedly  pre- 
sents the  viewpoint  of  Mr.  Lloyd  George  that  ' '  The  whole  theory 
of  the  administration  of  the  Act  is  that  the  Societies  are  not 
governed  by  officials  of  the  government  but  by  the  contributors 
themselves."  In  contrast,  however,  to  the  argument  advanced 
by  Mr.  Lloyd  George  that  there  need  be  no  apprehension  as  to 
"an  army  of  non-producing  officials  who  work  at  the  scheme," 
Mr.  Samuel  points  out  that ' '  It  is,  of  course,  obvious  that  for  the 
efficient  carrying  out  of  these  highly  responsible  duties  a  consid- 
erable number  of  subordinate  officials  have  to  be  appointed." 
It  would  be  interesting  to  know  the  actual  number  of  persons 
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necessary  to  carry  into  effect  the  numerous  provisions  of  the 
Act  on  both  a  paid  and  a  voluntary  basis,  but  thus  far  no  such 
information  has  been  forthcoming. 

The  extremely  complex  character  of  local  administration  is 
best  emphasized  by  the  necessity  for  a  Handbook  for  the  use  of 
Insurance  Committees  of  Scotland,  which  in  some  250  pages 
presents  in  detail  the  multitude  of  important  duties  and  func- 
tions of  Committee  work.  Following  a  brief  outline  of  the  con- 
stitution, procedure,  powers  and  duties  of  Insurance  Commit- 
tees and  sub-committees,  such  as  medical  service,  pharmaceu- 
tical service,  the  joint  service  and  the  district  committees,  the 
Handbook  considers  medical  benefit,  including  arrangements 
with  chemists  and  pharmacists,  sanatorium  benefit,  deposit  con- 
tributors, and  in  considerable  detail  the  finance  and  accounting 
of  Insurance  Committees.  Under  this  term  are  included  the 
medical  benefit  income,  the  sanatorium  benefit  income,  the  admin- 
istration income,  the  general  purposes  income,  the  transfer  be- 
tween funds,  and  general  questions  pertaining  to  expenditure  and 
accounting.  There  are  twenty-five  appendices  of  rules  and  reg- 
ulations, list  of  committees,  methods  of  procedure  in  inquiries, 
etc.,  etc.  No  one  familiar  with  the  facts  of  actual  administra- 
tion can  therefore  honestly  hold  out  the  hope  of  democratic 
simplicity  and  self-government. 

At  the  recent  annual  meeting  of  the  National  Association  of 
Trade  Union  Approved  Societies,  Mr.  S.  Sanderson,  the  Presi- 
dent, directed  attention  to  the  local  causes  of  social  unrest,  ob- 
serving that  much  of  this  unrest  was  *Hhe  fruit  of  the  neglect 
of  first  principles  of  faulty  statesmanship,  of  imperfect  knowl- 
edge of  economic  science  and  of  political  stupidity."  He  con- 
cludes with  particular  reference  to  National  Health  Insurance 
that  ''there  was  no  real  democratic  control  over  the  State 
schemes,  the  outstanding  feature  of  which  was  the  prodigious 
cost  of  administration.  The  State  was  taking  upon  itself  func- 
tions it  was  never  intended  to  discharge,  and  which  were  alien 
to  its  nature.  State  ownership  should  not  be  introduced  where 
State  control  sufficed,  while  State  control  should  not  be  applied 
any  more  than  was  necessary.  Outside  of  its  sphere  the  hand 
of  the  State  was  a  dead  hand."  {Manchester  Guardian,  Feb. 
4,  1920). 

It  is  also  impossible  to  state  the  true  expense  rate  of  National 
Health  Insurance  on  account  of  grotesquely  inadequate  methods 
of  governmental  balance  sheets  and  revenue  accounts.   In  reply 
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to  a  question  in  the  House  of  Commons,  the  Minister  of  Health, 
under  date  of  October  29,  1919,  supplied  a  return  for  England 
and  Wales,  according-  to  which  the  administrative  expenditures 
amounted  to  £2,634,000  out  of  a  total  of  £12,057,000  paid  out  for 
the  different  classes  of  benefits.  This  expense  statement,  how- 
ever, is  incomplete  and  does  not  include  expenses  incurred  by 
other  Government  Departments,  amounting,  at  least,  as  far  as 
ascertainable,  to  £265,000  for  the  year  1918,  but  this  of  course 
fails  to  take  into  consideration  the  monetary  value  of  the  volun- 
tary services  rendered  by  a  large  number  of  members  of  Insur- 
ance Committees  or  otherwise. 

The  admiJiistrative  expenses  on  account  of  Approved  Societies 
make  up  the  major  portion  of  the  total  expenses,  but  during  the 
last  few  years  a  persistent  agitation  has  developed  for  a  sub- 
stantial increase  in  the  administration  allowance,  which,  if 
granted,  would  very  materially  increase  the  cost  of  the  Act  if 
administered  with  a  reasonable  degree  of  satisfaction  to  all  con- 
cerned. So  serious  has  the  question  become  as  regards  adequate 
administration  allowances  that  conservative  societies  are  pre- 
pared to  proceed  with  the  required  expenditures  even  though  at 
the  risk  of  a  substantial  deficit.  The  demand  is  for  an  increase  in 
the  allowance  to  Approved  Societies  for  administrative  expenses 
from  3s.  5d.  to  6s.  If  this  request  is  granted  it  is  estimated  that 
the  additional  charge  upon  the  funds  will  amount  to  nearly 
£2,000,000  per  annum.  A  mass  meeting  was  recently  held  at 
Memorial  Hall,  London,  on  the  part  of  agents  representing  Ap- 
proved Societies  "to  protest  against  the  sweated  conditions  un- 
der which  national  health  insurance  is  being  worked.''  In  a 
similar  way  a  strong  agitation  has  developed  for  an  increase  in 
the  compensation  of  clerks  and  other  employees  of  the  Insurance 
Committees,  who  are  notoriously  underpaid.  The  large  ma- 
jority of  these  clerical  employees  since  the  war  have  been  women, 
mostly  young  persons  receiving  inadequate  wages  for  respon- 
sible work.  If  therefore  the  pecuniary  status  of  those  who  ad- 
minister the  Act  is  raised  as  required  to  meet  present  living  con- 
ditions the  additional  burden  upon  the  funds  may  reach  huge 
proportions.* 

*  Referring  to  a  letter  from  a  correspondent  on  the  subject  of 
administration  expenses,  The  Daily  Herald,  London,  December  17,  1919, 
in  a  plea  for  the  organization  of  National  Health  Insurance  workers, 
points  out  that  "Although  the  niggardly  administration  allowance  has 
provided  some  sort  of  excuse  in  the  past  for  the  management  com- 
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The  contributors  are  divided  into,  broadly  speaking,  two 
large  classes,  being  either  members  of  Approved  Societies  or 
so-called  deposit  contributors,  the  latter  including  the  poorest 
poor  as  well  as  a  considerable  portion  of  men  and  women  who 
for  some  reason  or  other  do  not  wish  to  join  Approved  Societies 
but  prefer  to  retain  complete  independence.  Deposit  contributors 
suffer  very  serious  disadvantages  although  their  contributions 
are  precisely  the  same  as  those  made  by  members  of  Approved 
Societies.  As  has  been  said  in  the  report  of  the  Fabian  Society, 
''What  the  deposit  contributor  gets  for  the  weekly  4d.  (or  3d. 
in  the  case  of  women)  abstracted  from  wages,  is  little  enough. 
There  is  seldom  enough  to  his  credit  to  admit  of  more  than  a 
week  or  two  sickness  benefit,  so  that  no  effective  provision  is 
made  for  a  time  of  ill  health.  The  wives  of  deposit  contributors, 
in  whose  child  the  State  has  as  much  interest  as  in  other  babies, 
can  practically  never  get  maternity  benefit;  when  they  break 
down  there  will  practically  never  be  anything  for  disablement 
benefit,  and  so  far  as  we  can  learn  many  of  them  often,  because 
of  the  migratory  character  of  their  work,  seem  not  to  have  got 
on  the  panel  doctors  list,  with  the  result  that  they  are  often  not 
even  getting  medical  benefit.  Unless  they  start  with  9s.  to  their 
credit  at  the  commencement  of  the  year  they  have  no  right 
throughout  the  whole  year  to  draw  anything  whatever,  unless 
the  Insurance  Committee  chooses  to  permit  it,  although  their 
contributions  are  being  taken  from  them  week  by  week.'^  Such 
a  condition  would  not  be  tolerated  for  a  moment  in  the  case  of 
an  insurance  company  under  contract  with  its  policyholders  and 
in  law  and  equity  required  to  render  equal  service  for  equal  con- 
tributions without  distinction  or  discrimination  of  any  kind. 

At  the  time  when  the  Act  was  under  consideration  by  Parlia- 
ment it  was  established  that  the  number  of  voluntary  contribu- 
tors would  probably  reach  one  million.  This  was  a  pure  guess, 
and  actual  experience  has  abundantly  shown  a  strong  disinclina- 
tion to  utilize  the  voluntary  provisions  of  national  health  insur- 
ance, except  in  the  case  of  married  women  leaving  employment 
but  continuing  their  insurance  for  a  period  of  more  or  less  pro- 


mittee,  this  will  hardly  be  pleaded  in  the  future.  Some  approved 
societies  are  able  to  pay  trade  union  rates  to  their  clerks,  and  those 
which  cannot  do  so  ought  to  transfer  their  business  to  more  competent 
management."  For  an  illuminating  discussion  on  this  question  see  the 
article  on  Approved  Society  work  in  the  Assurance  Agents  Chronicle 
for  Dec.  6,  1919. 
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longed  duration.  Under  the  amended  Act  of  1918  practically 
the  last  vestige  of  state  encouragement  to  voluntary  insurance 
was  removed. 

In  a  discussion  of  "The  Case  for  Voluntary  Insurance," 
issued  in  1914,  an  argument  is  advanced  for  the  appointment  of 
a  competent  and  nonpartisan  commission  to  inquire  into  the 
whole  question  of  national  insurance  for  the  purpose  of  ascer- 
taining the  advantages  likely  '*to  be  gained  by  a  revision  on  the 
lines  of  health  without  compulsion. ' '  It  was  proposed  at  the  time 
that  all  the  money  raised  on  account  of  national  insurance 
should  be  carried  to  one  central  fund  of  state  insurance,  and 
that  after  providing  for  a  sinking  fund  necessary  to  discharge 
the  initial  debt  on  the  part  of  the  Government  of  about  £86,000,- 
000,  the  whole  of  this  central  fund  should  be  applied  in  paying 
part  of  the  cost  of  all  approved  assurances,"  whether  compul- 
sory or  voluntary,  as  the  case  might  be.  It  was  further  proposed 
that  such  a  modified  plan  should  apply  to  the  whole  working 
population,  and  not  merely  to  the  thirteen  and  a  half  millions 
estimated  to  be  insured  at  that  time.  The  argument  emphasizes 
the  evil  of  compulsory  charity  at  the  cost  of  the  insured,  and 
concludes  by  pointing  out  the  greater  actuarial  strength  of 
voluntary  insurance  and  the  problem  of  the  thriftless  as  being 
the  only  persons  benefited  by  compulsion.  Appended  to  the  dis- 
cussion is  a  table  showing  the  number  of  days'  sickness  per  mem- 
ber per  annum  for  Denmark,  under  a  voluntary  system,  and 
for  Germany,  under  a  compulsory  system.  In  Denmark  the 
sickness  rate  decreased  between  1893  and  1912,  for  men,  from 
6.2  days  to  4.9  days;  whereas  in  Germany,  under  compulsion, 
the  sickness  rate  increased,  for  men,  from  6.6  days  to  8.3  days, 
with  a  correspondingly  heavier  increase  for  women! 

The  term  ^'National  Health  Insurance"  is  a  misnomer,  for 
the  Act  is  not  uniform  in  its  application  to  all  the  constituent 
parts  of  the  United  Kingdom  or  Great  Britain,  and  the  Act  does 
not  at  all  apply  to  the  Isle  of  Man  and  the  Channel  Islands. 
Medical  benefit  does  not  extend  to  Ireland  and  a  deduction  of 
li^d.  per  week  is  made  from  the  contributions  on  this  account. 
It  may  therefore  be  assumed  that  officially  the  cost  of  medical 
benefit  is  represented  by  l^d.  per  week,  although  it  would  be 
more  accurate  to  say  that  the  medical  benefit  has  been  adopted 
on  a  pure  assumption  of  cost.  A  strong  agitation  exists  in 
Ireland  for  the  inclusion  of  medical  benefit,  which,  however,  is 
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met  by  an  equally  strong  opposition  on  the  part  of  the  medical 
profession  familiar  with  the  facts  of  English  experience.  Ireland 
has  a  Poor  Law  Medical  Service  which,  in  certain  rural  districts 
at  least,  has  become  practically  a  universal  method  of  Public 
Medicine.*  The  Irish  medical  profession  would  seem  to  favor  a 
broadening  of  existing  methods  in  the  direction  of  a  public  medi- 
cal service  rather  than  the  inclusion  of  medical  benefit  within 
the  provisions  of  the  National  Health  Insurance  Act.  It  would 
seem  a  foregone  conclusion  that  if  the  experience  in  England, 
Wales  and  Scotland  had  been  as  satisfactory  as  is  frequently 
alleged  to  be  the  case,  the  Irish  medical  profession  and  the  Irish 
public  would  emphatically  insist  upon  the  extension  of  the  medi- 
cal benefit  to  Ireland.** 

The  contributions  under  National  Health  Insurance  are  pay- 
able on  account  of  male  employees  at  the  rate  of  4d.  per  week, 
paid  by  the  workman,  and  3d.  per  week  by  the  employer.  They 
are  uniform  for  all  classes  of  employees,  irrespective  of  age  or 
of  wages  earned.  The  cost  as  an  element  of  production  is  not, 
therefore,  at  the  present  time  a  matter  of  serious  importance  to 
British  industry.  In  the  case  of  wages  amounting  to  say  30s.  a 
week,  7d.  would  represent  only  2%.  It,  however,  is  safe  to  assert 
that  the  German  experience  will  repeat  itself  in  Great  Britain 
and  that  in  time  the  contributions  of  both  employers  and  em- 
ployees will  be  greatly  increased.  In  the  opinion  of  one  of  the 
very  foremost  German  authorities  the  ultimate  cost  of  social 
insurance  will  not  be  less  than  26%  of  the  total  wages  earned. 
Of  this  proportion  10%  will  represent  sickness  insurance;  10% 
invalidity  and  old-age  insurance  and  6%  unemployment  insur- 
ance. The  term  sickness  insurance,  in  the  German  sense,  includes 
much  more  than  the  benefits  under  National  Health  Insurance, 
and  in  addition  a  provision  for  the  medical  treatment  of  de- 
pendent members  of  the  family. 

*The  establishment  of  a  national  medical  service  for  Ireland  has 
been  strongly  recommended  by  the  Public  Health  Council  of  the  Minis- 
try of  Health  of  Ireland,  with  every  assurance  that  the  suggestions 
made  will  be  adopted.  It  would  mean  the  transformation  of  the  pres- 
ent dispensary  medical  service  "into  a  unified  national  service,"  and  in 
the  words  of  the  Chairman,  Dr.  E.  Coey  Bigger,  "would  make  changes 
which  one  unacquainted  with  rural  conditions  in  Ireland  can  hardly 
realize."  What  would  be  possible  for  Ireland  should  be  less  difficult 
for  England,  Wales  and  Scotland.    (See  Lancet,  January  31,  1920). 

**  Under  the  proposed  changes  in  national  health  insurance  the 
sanatorium  benefit  is  to  be  removed  from  the  National  Health  Insur- 
ance Act  as  regards  England,  Wales  and  Scotland,  but  not  in  the  case 
of  Ireland. 
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The  opinion  of  representative  employers  in  England  is  not 
a  matter  of  record  in  a  form  readily  available  for  the  present 
purpose.  Opinion  is  divided  largely  because  in  most  cases 
the  subject  matter  has  not  as  yet  become  one  of  serious  concern 
to  the  employer.  The  alleged  benefits  resulting  from  National 
Health  Insurance  in  the  direction  of  removing  ill-health  pro- 
ducing conditions  in  particular  trades  have  not  materialized. 
One  large  representative  employer  engaged  in  the  manufacture 
of  war  materials  has  placed  on  record  his  conviction  that  ''The 
British  Insurance  Act  is  the  most  colossal  pious  fraud  ever  im- 
posed on  British  employers  and  employees  in  the  history  of 
England.  It  has  given  great  trouble  and  general  dissatisfaction 
to  everyone,  except  perhaps  to  members  of  the  medical  frater- 
nity, for  whose  benefit  the  Act  appears  to  have  been  created." 
Another  large  manufacturer  writes  that  "We  frequently  hear 
a  good  deal  of  dissatisfaction  expressed  by  our  employees  with 
their  panel  doctors,  and  it  would  certainly  seem  to  us  that  the 
complaints  have  some  justification.  Many  of  the  industrious 
and  better  class  employees  prefer  to  attend  a  doctor  as  a  non- 
panel  patient,  but  it  is  only  right  to  say  that  many  doctors 
conscientiously  administer  the  Act  to  the  best  of  their  ability." 
In  the  case  of  a  large  and  representative  firm  of  pottery  manu- 
facturers in  the  Stoke-on-Trent  district  similar  evidence  has  been 
presented,  amplified  by  personal  observations  of  members  of  the 
firm,  that  to  their  knowledge  employees  prefer  to  make  use  of 
non-panel  doctors  or  pay  panel  doctors  privately  to  secure 
adequate  and  proper  treatment.  A  firm  in  the  north  of  Wales 
points  out  that,  "While  the  administration  of  National  Health 
Insurance  may  not  be  more  burdensome  to  our  industry  than 
to  any  others,  at  the  same  time  the  principle  of  burdening  any 
industry  with  the  collection  or  administration  of  State  enact- 
ments such  as  National  Health  Insurance  is,  in  our  opinion,  en- 
tirely wrong,  and  throws  upon  industry  work  which  it  should 
not  be  called  upon  to  do. "  A  large  rubber  company  near  Birm- 
ingham writes:  "Our  experience  is  that  the  lowest  labor  class, 
who  most  require  the  benefits,  do  not  get  it. "  "  The  intermittent 
worker  drops  out  of  benefit  rather  quickly.  Most  of  them  do  not 
belong  to  an  Approved  Society  but  insure  through  the  Post 
Office.  There  are  many  complaints  that  Post  Office  cards  are 
lost,  etc."  A  representative  firm  of  linoleum  manufacturers  in 
Scotland  points  out  that:  "We  do  not  know  that  the  introduc- 
tion of  National  Health  Insurance  has  led  to  any  material  im- 
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provement  in  the  health  of  the  wage-earning  population,  * '  a  state- 
ment fully  confirmed  by  the  vital  statistics  of  Scotland.  To  the 
foregoing,  I  add,  in  conclusion,  a  statement  by  a  firm  of  paper 
manufacturers  near  Birmingham  that :  *  *  It  seems  to  us  that  it 
is  the  duty  of  the  State  to  see  that  all  employees  are  cared  for 
in  case  of  sickness  and  breakdown;  but  the  present  system  is 
cumbersome,  wasteful  and  extravagant  and  does  not  achieve  the 
object  of  bringing  to  the  lower  classes  the  proper  medical  service 
needed.  In  the  upper  classes  of  the  poorer  people  we  find  that  in 
many  instances  they  will  not  avail  themselves  of  the  panel  doctor, 
preferring  to  pay  themselves  and  go  to  a  doctor  of  their  own 
choice. ' ' 

The  hurden  of  National  Health  Insurance  upon  productive 
industry  is  made  light  of  by  those  who  carry  on  the  propaganda 
for  its  adoption  in  the  United  States,  regardless  of  the  self-evi- 
dent fact  that  the  nation  would  suffer  considerably  in  interna- 
tional competition,  for  the  burdens  are  both  direct  and  indirect, 
and  the  latter  are  even  more  important  than  the  former.  There 
can  be  no  question  of  doubt  that  the  cost  of  production  is  not  only 
increased  by  unnecessary  contributions,  but  even  more  so  by  the 
large  amount  of  voluntary  idleness  encouraged  under  the  pre- 
tense of  alleged  illness  of  a  trivial  kind.  Mr.  Lloyd  George  de- 
rived all  his  evidence  in  favor  of  compulsory  health  insurance 
from  the  employers'  point  of  view,  in  his  own  words,  from  Ger- 
man sources,  naturally  anxious  to  secure  the  adoption  of  every 
form  of  social  insurance  in  countries  with  which  the  late  Ger- 
man Empire  was  in  active  competition.  Mr.  Lloyd  George  him- 
self concedes  the  burden  of  social  insurance,  but  he  argues  that 
''a  far  heavier  burden  is  imposed  upon  all  our  German  com- 
petitors, since  in  Germany  the  old-age  pensions  are  contributory, 
as  well  as  sickness  and  accident."  It  seems  to  have  escaped  his 
attention  that  the  non-contributory  old-age  pensions  of  England 
are  paid  for  out  of  direct  taxation,  which,  in  its  ultimate  analysis, 
is  in  a  large  measure  shifted  upon  the  cost  of  production.  Mr. 
Lloyd  George  argues  that  the  manufacturers  ' '  will  get  back  their 
contributions  in  the  increased  fitness  and  security  of  their  work- 
men," but  no  evidence  has  been  forthcoming  from  any  trust- 
worthy source  that  national  health  insurance  has  had  any  rela- 
tion whatever  to  the  labor  turnover  or  the  question  of  employ- 
ment and  wages  otherwise.  Only  those  who  are  thoroughly  fa- 
miliar with  the  details  involved  in  the  bookkeeping  and  account- 
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ancy  practice  of  national  health  insurance  on  the  part  of  large 
employers  of  labor  appreciate  the  burden  of  national  health  in- 
surance upon  modern  industry.* 

Equally  convincing  is  the  evidence  derived  from  a  corre- 
spondence with  representatives  of  organized  labor.  There  is  the 
same  insistent  demand  for  qualified  medical  attention  and  health 
improvement,  particularly  in  the  direction  of  better  housing  and 
sanitary  surroundings.  Organized  labor  favors  a  state  medical 
service  on  much  the  same  ground  and  there  is  practically  a  con- 
census of  qualified  opinion  in  favor  of  a  public  medical  service 
on  the  part  of  the  health  officials  and  executive  officers  of  Insur- 
ance Committees  and  Approved  Societies.** 


*  The  argument  is  frequently  advanced  that  the  clerical  burdens 
in  connection  with  national  health  insurance  are  not  serious.  As  a 
matter  of  fact,  a  large  amount  of  clerical  work  is  called  for,  which, 
however,  as  a  rule,  is  carried  on  in  connection  with  other  duties.  The 
forms  used  are  far  from  simple  and  the  calculations  and  entries,  to  be 
accurate,  require  a  considerable  amount  of  care.  Prosecutions  for  the 
nonstamping  of  cards  on  the  part  of  employers  are  sufficiently  frequent 
to  deserve  consideration.  A  full  account  of  the  duties  of  employers 
under  the  National  Insurance  Act,  with  tables  and  specimen  rulings, 
has  been  contributed  by  Mr.  William  Annan,  C.A.,  a  work  of  over  2Q(> 
pages,  clearly  illustrating  the  perplexities  of  a  phase  of  national  health 
insurance  which  has  thus  far  received  hardly  any  consideration.  Many 
of  the  larger  employers  encourage  voluntary  provident  societies,  em- 
phasizing the  inadequacy  of  national  health  insurance  to  meet  the 
modest  needs  of  wage-earners.  A  good  illustration  is  the  Sunlight  Sick, 
Funeral  and  Medical  Aid  Society  of  Lever  Brothers,  Ltd.,  and  the 
corresponding  organizations  inaugurated  by  Cadbury,  Ltd.,  of  Birming- 
ham, and  Rowntree,  Ltd.,  of  York. 

**  Of  exceptional  importance  in  this  connection  is  the  following  edi- 
torial from  the  New  Statesman  of  January  31,  1920,  which  may  be  said 
to  represent  the  considered  viewpoint  of  the  radical  wing  of  the  Labour 
Party: 

"Discussions  have  hardly  yet  begun  between  the  Government 
and  the  Trade  Unions  on  the  Unemployment  Insurance  Bill,  intro- 
duced at  the  end  of  the  last  session,  and  due  for  reintroduction  at 
an  early  date.  But  already  most  of  the  Unions  have  had  the 
measure  under  consideration,  and  there  can  be  no  doubt  that 
opinion  has  hardened  considerably  against  it.  The  almost  general 
view  appears  to  be  not  only  that  any  form  of  contributory  insur- 
ance is  fundamentally  unsatisfactory  from  the  Labour  point  of 
view,  but  also  that  any  scheme  of  unemployment  provision  adopted 
should,  as  far  as  possible,  be  on  an  industrial  basis,  and  should 
place  the  burden  of  maintaining  the  unemployed  (and  the  under- 
employed) directly  upon  the  industries  in  which  they  are  engaged. 
It  is  recognized  that  there  are  difficulties  in  a  universal  applica- 
tion of  this  scheme;  but  it  is  held  that  the  provisions  for  'special 
industrial  schemes'  under  the  Government  Bill  are  entirely  inade- 
quate. It  is  quite  possible  that  the  Labour  Party,  rather  than  at- 
tempt to  amend  the  Government  Bill,  will  introduce  an  alternative 
measure  of  its  own,  as  it  did  in  190G  in  the  case  of  the  Trade 
Disputes  Bill.  It  is  generally  recognized  that  if  a  universal  measure 
of  contributory  insurance  is  once  placed  upon  the  Statute  Book  it 
will  be  very  difficult  to  get  its  basis  changed  subsequently.'' 
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I^iie  secretary  of  a  representative  trade  organization  in  the 
city  of  Manchester  writes  that  "The  Act  as  at  present  framed 
does  not  meet  the  requirements  of  the  British  wage-earner  or 
his  dependents,"  and  ''the  objection  that  I  have  heard  most 
against  the  Act  is  against  the  administration  on  the  medical  side. 
Private  patients  receive  more  attention  than  the  insured  pa- 
tients, and  another  objection  is  that  the  medicine  is  not  dis- 
pensed by  the  doctor  who  examines  the  individual,  but  the  pre- 
scription must  be  attended  to  by  a  chemist,  often  causing  the 
individual  to  go  twice  in  one  day,  involving  much  loss  of  time." 
Furthermore,  it  is  said  that  ''I  am  convinced  that  the  system 
under  which  we  are  now  working  must  be  altered  before  the 
worker  feels  the  benefit  from  the  Act  on  the  medical  side." 

The  main  objections  on  the  part  of  organized  labor  are  that 
the  benefits  under  the  Act  are  inadequate  and  insufficient.  The 
secretary  of  an  Association  of  Insurance  Workers  writes  that 
''many  complain  that  the  sanatorium  benefit  has  on  the  whole 
been  a  waste,  owing  to  the  shortness  of  the  period  of  treatment 
and  insufficient  number  of  sanatoria,  and  to  the  almost  total 
lack  of  institutions  available  subsequent  to  the  patient's 
passing  out  of  institutional  treatment."  Local  trade  unions, 
frequently  have  occasion  to  consider  the  shortcomings  of  the 
Act,  especially  in  individual  cases.  A  conspicuous  illustration 
is  a  protest  raised  at  a  meeting  of  a  local  friendly  society  in 
Birmingham  with  reference  to  the  inadequacy  of  the  medicines 
supplied  under  the  Act  to  panel  patients.  Such  complaints  are 
so  common  as  no  longer  to  attract  much  attention  in  provincial 
papers,  which  contain  frequent  communications  on  the  subject. 
Of  special  interest  is  an  extended  correspondence  in  the  Scots- 
man, of  Edinburgh,  disclosing  conditions  which,  if  met  with  in 
private  insurance  enterprise,  would  unquestionably  result  in 
drastic  state  interference.* 

It  may  therefore  be  safely  asserted  that  neither  labor  nor 
industry  are  satisfied  with  the  administration  of  health  insurance 
and  that  both  insist  upon  far-reaching  and  radical  reforms.  It 

*  In  the  British  Medical  Journal  of  July  19,  1919,  Dr.  B.  G.  M. 
Baskett  goes  so  far  as  to  hold  the  Insurance  Committee  responsible  for 
having  "increased  poverty,  disease  and  death  among  the  poor,"  and  for 
having  "caused  a  moral  deterioration  not  confined  to  the  poor."  Dr. 
Baskett  has  enlarged  upon  this  phase  in  a  more  extended  discussion 
recently,  vi^ith  particular  reference  to  tuberculosis,  and  there  is  much 
force  in  his  argument  that  the  fatuous  reliance  of  the  people  upon 
bureaucratic  methods  instead  upon  their  own  personal  exertions  is 
partly  responsible  for  the  increased  death  rate  from  tuberculosis  during 
the  last  few  years.    (See  also  page  70). 
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is,  however,  self-evident  that  the  Act  has  come  to  stay,  and  that 
the  principle  of  public  medical  attendance  and  pecuniary  relief 
in  illness  has  become  a  part  of  the  new  order,  however  much  op- 
posed to  former  conceptions  of  individual  responsibility,  volun- 
tary thrift  and  self-help.  The  argument  frequently  advanced 
that  national  health  insurance  would  result  in  a  material  diminu- 
tion in  poor  relief  is  not  sustained  by  nearly  eight  years  of  ex- 
perience. Poor  Law  officers  interviewed  on  the  subject  are  prac- 
tically unanimous  in  the  view  that  National  Health  Insurance 
has  not  diminished  poor  law  burdens  nor  given  encouragement 
to  efforts  leading  to  the  depauperization  of  the  poorest  poor. 
According  to  a  statement  in  the  Birmingham  Post  of  December 
15,  1919,  an  analysis  of  the  actual  expenditures  of  the  Birming- 
ham Board  of  Guardians  for  the  first  half  of  the  current  year 
shows  that  the  amounts  estimated  on  February  last  as  being  re- 
quired are  inadequate,  and  that  an  additional  sum  of  approxi- 
mately £86,000  ($418,820)  would  be  required.  That  this  state- 
ment is  not  an  isolated  incident  is  shown  by  an  item  in  the 
Rerhy  Express  of  September  17,  1919,  according  to  which  ''the 
estimates  submitted  to  the  Nottingham  Board  of  Guardians  for 
1919  show  a  deficit  of  £30,000  ($146,100),  which  means  a  prob- 
able poor  rate  of  3s.  in  the  pound.  Before  the  war  the  rate 
was  only  Is.,  8d.,  increasing  to  2s.  4d.  during  1918."  Com- 
plaints of  an  increase  in  poor-law  expenditures  are  a  matter  of 
common  occurrence  throughout  Great  Britain,  clearly  empha- 
sizing the  failure  of  National  Health  Insurance  to  bring  about 
the  anticipated  reforms  in  this  direction.* 

*A  careful  reading  of  English  poor-law  literature  fails  to  reveal 
evidence  of  a  measurable  effect  of  national  health  insurance  on  poor- 
law  expenditures.  In  fact,  most  of  the  works  contain  no  reference  to 
the  subject  at  all.  See  in  this  connection  "A  Handy  Guide  to  the  Duties 
of  Overseers  of  the  Poor,"  published  by  Shaw  &  Sons,  Fetter  Lane, 
London  (n.d.) ;  and  "Some  Recent  Developments  of  Poor  Law  Relief," 
by  W.  L.  Bailward,  London,  1914.  The  latter  includes  an  interesting 
table  showing  the  overlapping  of  the  insurance  act  with  the  poor  law, 
giving  particulars  of  typical  cases  in  which  insured  persons  were  re- 
ceiving indoor  or  outdoor  relief.  A  case  may  be  referred  lo  in  which  a 
man  was  admitted  to  the  infirmary,  not  being  in  insurance  benefit  on 
account  of  the  fact  that  "the  card  was  three  stamps  short."  There  are 
several  other  cases  in  which  poor  relief  was  granted  because  of  delay 
in  the  payment  of  insurance  benefit.  In  the  experience  of  one  union, 
"700  certificates  under  the  insurance  act  have  been  given  in  a  single 
year,"  which  is  referred  to  as  an  indication  "of  the  extent  of  the  over- 
lapping between  the  insurance  act  and  the  poor  law."  See  also  the  con- 
tributions of  Mr.  E.  J.  Lidbetter  to  The  Eugenics  Revleio  for  1910,  1912 
and  1918;  and  an  exceedingly  interesting  paper  on  "Industry  and 
Pauperism,"  by  A.  Gladstone  Walker,  Board  of  Poor  Law  Guardians, 
Newcastle-upon-Tyne,  1916. 
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Of  additional  interest  in  this  connection  is  a  statement  by 
the  clerk  of  the  Board  of  Poor  Law  Guardians  of  Derby,  that  in 
1917  161  insured  persons  received  outdoor  or  indoor  relief  in 
some  form,  50  thereof  being  admitted  to  the  Poor  House.  It 
may  be  recalled  in  this  connection  that  in  his  explanation  of  the 
bill  of  1911  Mr.  Lloyd  George  held  out  the  hope  in  the  House  of 
Commons  that  "there  ought  to  be  an  immense  saving  in  the 
cost  of  pauperism."  Quite  contrary  to  this  expectation,  there 
has  been  an  increase  in  the  poor  rate  practically  throughout  the 
United  Kingdom  not  explained  by  the  increase  in  the  cost  of 
living.  The  poor  law  statistics,  unfortunately,  are  no  longer 
conclusive,  since  vast  expenditures  have  been  incurred  under 
other  terms,  such  as  old-age  pensions,  out-of-work  donations, 
bread  subsidies,  etc.  It  is  now  proposed  that  a  "Home  Assist- 
ance Committee"  take  the  place  of  the  Guardians  in  dispensing 
outdoor  relief  in  the  furtherance  of  an  effort  "to  abolish  the 
poor  law."  But  the  problem  of  destitution  and  economic  de- 
pendence is  not  solved  by  the  adoption  of  subtle  terms  which 
disguise  the  degradation  of  a  class  entitled  to  free  public  support 
or  aid  in  illness,  unemployment,  or  otherwise. 

If  the  Act  has  not  raised  the  status  of  the  independent  la- 
borer, it  has  conversely  had  the  effect  of  diminishing  the  sense 
of  self-reliance,  independence  and  thrift.  By  common  consent 
an  irreparable  injury  has  heen  done  to  the  old  friendly  society 
spirit,  which,  in  the  words  of  a  distinguished  authority,  "may 
practically  be  considered  dead."  Instead  of  fostering  altruism 
and  mutual  aid,  National  Health  Insurance  has  led  to  fixed  con- 
victions that  the  main  objective  now  is  somehow  or  someway  to 
derive  a  pecuniary  benefit  from  the  Act.*  Continuously  to  pay 
contributions  on  account  of  sickness  which  may  never  occur  must 
needs  lead  to  a  desire  to  gain  some  advantage  from  the  Act, 
though  contrary  to  sound  conceptions  of  honesty  and  good  faith. 

*  The  argument  is  sometimes  made  that  National  Health  Insurance 
fosters  compulsory  thrift.  Serious  objections  lie  against  this  conclu- 
sion, which  does  violence  to  every  rational  conception  of  thrift  as  a 
voluntary  function  in  private  life.  It  is  said  in  this  connection  in  the  , 
Report  of  the  Investigation  of  National  Health  Insurance  of  the  Faculty 
of  Insurance,  London,  1917,  that  "A  state  scheme  of  insurance  has  a 
tendency  to  induce  a  feeling  of  irresponsibility  among  the  members  of 
approved  societies,  and  in  our  opinion  this  applies  to  insured  persons 
of  both  sexes,  and  with  special  force  to  the  insured  women,  owing  to 
their  entire  inexperience  in  friendly  society  practice."  Finally,  the 
admission  is  made  that  "We  are  convinced  that  the  present  methods  of 
administering  the  National  Insurance  Acts  are  tending  to  crush  out  of 
existence  the  voluntary  thrift  movement,  as  exemplified  in  the  work  of 
friendly  societies.    (See  Prevention  of  Destitution,  p.  168  et  seq.). 
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Malingering  in  its  most  subtle  forms  has  therefore  become  a 
matter  of  common  occurrence,  and  as  shown  by  the  experience 
of  medical  referees  the  proportion  of  cases  investigated  and 
found  fully  able  to  return  to  work  is  rarely  less  than  40  per 
cent.,  and  often  exceeds  50  per  cent.* 

There  is  another  important  phase  which  is  generally  ignored, 
if,  in  fact,  attention  has  ever  heretofore  been  called  to  it.  At 
every  Insurance  Committee  office  large  numbers  of  persons  may 
be  seen  whose  loss  of  labor  time  must  necessarily  involve  much 
curtained  production.  The  number  of  calls  for  the  purpose  of  cor- 
recting cards,  effecting  transfers,  paying  arrears  or  receiving 
benefits,  is  astonishingly  large.  In  Germany  a  fund  of  40,000 
members  will  have  on  an  average  not  less  than  1,000  callers  a 
day  at  the  central  office.  The  amount  of  labor  loss  on  this  ac- 
count alone  must  be  enormous. 

Claims  are  paid  chiefly  through  agents  of  Approved  Societies. 
Their  work  is  supplemented  by  trained  visitors  whose  chief  duty 
it  is  to  safeguard  the  interests  of  the  fund  against  malingering 
and  fraud.  Evidence  derived  from  the  experience  of  such  vis- 
itors proves  conclusively  the  lamentable  inadequacy  of  national 
health  insurance  in  cases  of  serious  and  prolonged  illness.  The 
evidence  is  so  scandalous  in  individual  cases  as  to  preclude  pub- 
licity. Conversely,  malingering  is  condoned  by  agents  who  are 
anxious  to  remain  on  the  best  terms  with  the  insured.  There  is 
the  further  evil,  and  a  growing  one,  that  panel  physicians  will 
give  certificates  of  incapacity  for  work  without  even  having  seen 
the  patient,  or  without  a  thorough  examination  into  the  facts. 
Certificates  by  other  than  panel  physicians  it  is  claimed  are  re- 
fused, as  shown  by  correspondence  on  the  subject  in  the  Scots- 
man, though  by  no  means  reflecting  merely  conditions  in  Scot- 
land. The  net  result  is  a  demoralized  labor  element,  thoroughly 
discontented  with  the  benefits,  which  invariably  fall  far  short  of 
expectations.  The  public  at  large  has  become  painfully  aware 
that  National  Insurance  does  not  ''provide  for  insurance  against 
loss  of  health";  does  not  provide  "for  the  prevention  and  cure 


*  It  is  the  consensus  of  qualified  opinion  that  National  Health 
Insurance  hindered  and  is  hindering  the  normal  growth  of  Friendly 
Societies  and  the  normal  development  of  voluntary  thrift.  In  a  dis- 
cussion of  the  subject  in  the  Birmingham  Post  of  December  31,  1919, 
it  is  said  that  "The  National  Health  Insurance  Act  has  been  far  from 
advantageous  to  the  Friendly  Societies.  .  .  .  For  many  of  those  who 
are  compulsorily  insured  will  not  make  any  voluntary  supplementary 
contributions  for  insurance,  while  thousands  of  others,  insured  at  the 
time,  have  lapsed  their  voluntary  membership." 
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of  sickness";  and  does  not  afford  adequate  protection  to  the 
health  of  individuals  and  of  the  community. ' '  Public  faith  has, 
therefore,  diminished  in  the  efficacy  of  established  agencies  prop- 
erly concerned  on  the  one  hand  with  the  administration  of  medi- 
cine as  a  healing  art,  and  on  the  other  with  the  application  of 
the  principles  of  preventive  medicine  under  a  well-administered 
department  of  public  health. 

Every  benefit  is  found  to  be  inadequate  and  a  doubling  in 
value  is  practically  unanimously  demanded  as  an  imperative 
duty  on  the  part  of  the  State.  Doubling  the  sickness  benefit 
from  10s.  to  20s.,  disablement  benefit  from  5s.  to  lOs.,  maternity 
benefit  from  30s.  to  60s.,  and  the  sanatorium  benefit  from  a  short 
to  a  long  duration,  with  more  liberal  allowances  in  the  case  of 
domiciliary  attendance,  and  last  but  not  least,  the  enlargement 
of  medical  benefit  to  include  surgical  operations,  hospital  treat- 
ment, modern  dentistry,  all  necessary  appliances  and  supplies, 
proper,  medicines,  clinical  and  pathological  laboratory  facilities, 
absolutely  free  choice  of  doctors,  thoroughness  in  diagnosis,  etc., 
etc.,  will  involve  expenditures  absolutely  beyond  the  wealth  and 
the  power  of  the  United  Kingdom  to  provide  at  the  present  time. 
Aside  from  the  doubling  of  the  cost  of  the  benefit,  there  are 
insistent  demands  for  more  than  a  doubling  of  the  remuneration 
of  the  panel  physicians,  for  a  very  material  increase  in  the  ex- 
penses on  account  of  panel  druggists,  and  for  a  substantial  in- 
crease in  administration  allowances  on  account  of  agents,  clerks, 
and  other  employees.  Additions  to  the  medical  benefits  may  easily 
cost  £5,000,000;  sanatorium  benefits,  £1,000,000;  sickness  and 
disability  benefits,  £6,000,000;  maternity  benefits,  £1,000,000, 
and  the  administration  expenses,  etc.,  £1,000,000  to  £2,000,000 
more. 

The  foregoing  observations  are  diametrically  opposed  to  the 
arguments  advanced  without  evidence  by  those  who  are  making 
propaganda  for  compulsory  health  insurance  that  such  a  system 
can  be  obtained  at  practically  no  expense  whatever,  if,  in  fact, 
the  results  do  not  yield  a  substantial  profit  to  the  community. 
The  available  evidence  for  the  United  Kingdom  and  Germany 
obviously  convey  a  solemn  warning  to  the  people  of  the  United 
States  to  avoid,  by  any  and  all  means,  the  establishment  of  a 
system  which  with  absolute  certainty  will  lead  to  a  permanent 
social  stratification,  pauperize  independent  and  self-respecting 
labor,  divide  the  medical  profession,  and  produce  disappointment 
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in  every  direction  in  which  the  public  is  led  to  believe  material 
results  can  easily  be  realized. 

The  solution  of  present-day  proMems  in  public  health,  medi- 
cine and  public  assistance  in  cases  of  urgent  need  does  not  lie 
in  the  direction  of  National  Health  Insurance.  It  is  of  the  utmost 
importance  that  there  should  be  no  confusion  of  terms,  but  a 
clear  understanding  of  the  truth  that  the  so-called  National 
Health  Insurance  Acts  of  Great  Britain  are  not  national,  are 
not  insurance,  and  have  very  little  if  anything  to  do  with  public 
health.  The  real  problem  of  sickness  from  the  viewpoint  of  the 
State  is  unemployment  or  incapacity  for  work.  It  is  imma- 
terial for  economic  purposes  whether  unemployment  is  caused 
by  sickness,  by  strikes,  by  voluntary  absence,  inefficiency,  or 
otherwise.  A  rational  provision  against  unemployment  can  be 
made  on  more  satisfactory  terms  than  so-called  insurance,  which 
is  but  a  misnomer,  since  any  and  every  scheme  advanced  neces- 
sarily includes  a  provision  for  substantial  state  subsidies  or 
grants-in-aid.  It  would  be  possible  and  not  very  difficult  to 
develop  a  plan  under  which  all  incapacity  for  work,  whether 
because  of  economic  or  medical  conditions,  or  on  moral  grounds, 
could  be  provided  for  under  the  direction  of  the  State  on  the 
basic  principle  of  continuance  of  part-time  wages  for  a  stated 
period  of  time.  If  England  had  adopted  some  such  plan  instead 
of  two  elaborate  systems  of  so-called  insurance,  infinitely 
greater  benefits  would  have  been  realized,  and  most,  if  not  all, 
of  the  present  disappointment,  confusion  and  needless  expense 
would  have  been  avoided. 

Likewise  the  medical  needs  of  the  general  population  can  be 
more  effectively  provided  for,  if  required,  through  a  system  of 
Public  Medicine  than  through  State  Insurance.  The  introduc- 
tion of  the  insurance  feature,  more  or  less  modified,  into  a 
method  of  medical  care  merely  leads  to  hopeless  confusion  and 
increased  expense.  Under  a  rational  system  of  Public  Medicine 
it  would  be  left  optional  with  the  individual  to  take  advantage 
thereof  on  a  voluntary  basis  in  precisely  the  same  manner  as 
use  is  now  being  made  of  public  libraries,  public  baths,  public 
playgrounds,  public  parks,  public  education,  etc.  Those  who  do 
not  wish  or  do  not  need  to  make  use  of  public  facilities  pay  for 
private  gardens,  private  libraries,  private  baths,  private  schools, 
etc.  To  avoid  undemocratic  and  dangerous  class  distinctions  a 
system  of  public  medicine  must  be  universal,  with  absolutely 
free  choice  of  State  Physicians  reasonably  available  to  public 


66 


needs.  It  may  be  said  without  fear  of  contradiction  that  the 
consensus  of  qualified  public  opinion  in  Great  Britain,  otherwise 
than  in  the  ranks  of  the  medical  profession,  limited  to  the  prac- 
tice of  medicine  as  a  healing  art,  favors  such  a  public  (possibly 
part-time)  medical  service  as  the  only  alternative  to  the  present 
chaotic,  confusing  and  unsatisfactory  system  of  panel  treatment 
under  so-called  National  Health  Insurance.* 

In  its  final  analysis  the  present  investigation  reveals  most 
sinister  dang&rs  to  democracy  and  liberty.  It  has  led  to  social 
stratification,  and  is  unquestionably  one  of  the  principal  causes 
of  industrial  unrest.  Experience  has  shown  that  National  Health 
Insurance  does  not  solve  the  problem  of  destitution,  but,  con- 
versely, leads  to  a  lamentable  increase  in  public  dependence.  It 
is  a  most  subtle  and  deceptive  method  of  undermining  the  effi- 
cacy of  democratic  institutions.  As  pointed  out  by  William 
Page,  F.  S.  A.,  it  was  surprising  ''how  readily  the  principle  of 
compulsion  was  accepted  by  the  public,"  and  in  the  words  of 
Arthur  Clay,  in  his  introduction  to  ''The  Dangers  of  Democ- 
racy," by  the  late  Thomas  Mackay,  "This  Act  is  the  boldest 
attack  that  has  been  made  upon  the  liberty  of  the  subject  since 
the  days  of  the  Stuarts,  and  the  danger  to  the  country  is  not 
less,  but  greater,  because  it  is  made  by  King  Demos  in  place  of 
King  Charles.  Under  its  operation  wage-givers  are  compelled 
to  act  as  tax  collectors,  and  wage-receivers  are  forced  to  spend  a 
large  percentage  of  their  earnings,  not  as  they  themselves  choose, 
but  as  the  State  dictates ;  the  magnificent  institutions  raised  and 
maintained  by  the  people  to  guard  themselves  against  the  evil 
chances  of  life,  have  been  reduced  from  their  splendid  independ- 
ence to  subservience  to  the  State,  and — worst  of  all — whatever 
may  be  the  grievances  they  suffer  under  this  Act,  the  people  have 
been  to  a  large  extent  deprived  by  the  Act  itself  of  their  right 
of  appeal  to  an  impartial  tribunal  for  redress. ' ' 

There  is  nothing  more  alarming  in  the  history  of  government 
than  the  menace  of  hasty  and  superficially  considered  drastic 
legislation,  unless  it  be  the  mania  of  blindly  following  the  prece- 
dent set  by  one  country  regardless  of  fundamental  differences 


*  At  a  meeting  of  the  Birmingham  district  Friendly  Society  Coun- 
cil, according  to  the  Birmingham  Post  of  September  15,  1919,  a  resolu- 
tion was  adopted  that. "This  meeting,  representing  25,000  members, 
strongly  urges  the  immediate  institution  of  a  State  Medical  Service, 
believing  this  would  be  the  best  course  in  the  interests  of  the  health  of 
the  nation  and  more  equitable  for  rich  and  poor  people  alike." 
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in  the  national  life  and  character  of  another.  It  can  never  be 
too  often  emphasized  that  the  modem  propaganda  for  compulsory 
health  insurance  is  typically  German  in  its  origins  and  carried 
forward  by  typically  German  methods  of  falsification  and  dis- 
simulation, and  glittering  assurances  of  success.  Mr.  Lloyd 
George  could  not  claim  originality  for  National  Health  Insur- 
ance but  readily  acknowledged  his  obligation  to  the  German 
Government  for  a  measure  possibly  called  for  in  Germany  by 
the  existing  discontent  and  social  unrest.  As  pointed  out  by 
William  Page,  F.  S.  A.,  the  scheme  which  he  outlined  was  largely 
drawn  upon  the  lines  of  the  German  system,  and  the  arguments 
brought  forward  in  support  of  the  measure  were  almost  exclu- 
sively drawn  from  German  governmental  sources.  Mr.  Lloyd 
George  was  ignorant  of  or  indifferent  to  the  array  of  evidence 
to  the  contrary  presented  by  Mr.  (now  Sir)  C.  S.  Loch,  secretary 
of  the  Charity  Organization  Society,  and  one  of  the  foremost 
social  workers  of  Great  Britain.  But  a  disregard  of  evidence  is 
typical  of  the  modern  propagandist  who  aims  at  a  different 
instead  of  a  better  state  of  things. 

A  better  state  of  affairs  has  not  resulted  from  National  Health 
Insurance  in  Great  Britain.  The  friendly  society  movement, 
which  made  for  voluntary  thrift,  and  character,  has  received  a 
blow  from  which  it  is  not  likely  to  recover.  The  interest  of 
members  is  no  longer  in  one  another,  but  is  concentrated  upon 
questions  of  pecuniary  benefits  and  personal  gain.  Gone  is 
the  sense  of  self-reliance  and  the  sturdy  independence  of  wage- 
earners,  who  now  look  to  the  State  for  help  and  assistance  in  a 
multitude  of  matters  primarily  of  private  concern.  The  deep- 
seated  opposition  to  poor  relief  in  a  frank  and  undisguised  form 
has  given  way  to  dependence  upon  the  State  in  a  much  more 
dangerous  though  skilfully  disguised  form  of  so-called  Health 
Insurance.  A  subsidized  medical  benefit;  sanatorium  benefit; 
sickness  benefit;  disability  benefit;  maternity  benefit;  adminis- 
tration allowances;  druggists'  expenses,  etc.,  etc.,  all  are  but 
poor  relief  under  other  names.  The  burdens  upon  the  British 
taxpayer  are  enormous,  though  skilfully  concealed  in  budgets 
practically  beyond  the  understanding  even  of  one  trained  in 
principles  of  accountancy.*  As  has  been  said  by  Arthur  Sher- 
well,  M.  P.,  ''The  Insurance  Act  is  but  one  illustration  of  a 
method  of  Parliamentary  procedure  whiclj,  apart  from  its  arbi- 

*See  for  illustration  the  revised  statement  of  Revenue  and  Ex- 
penditures (1919-20)  by  the  Chancellor  of  the  Exchequer,  issued  as  a 
Parliamentary  document,  under  date  of  October  23,  1919;  the  National 
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trariness  and  clumsiness,  inevitably  tends  to  financial  extrava- 
gance and  waste."  Yet  those  who  carry  on  the  huge  burden  of 
administration  with  exemplary  skill  and  energy  are  poorly  paid 
and  poorly  rewarded  for  services  deserving  of  national  recogni- 
tion, as  probably  without  a  parallel  in  the  history  of  Government. 
For  whatever  views  one  may  hold  concerning  national  health  in- 
surance, there  can  be  no  divided  opinion  as  to  the  self-evident 
fact  that  the  Act  would  have  been  infinitely  more  of  a  failure 
but  for  the  extraordinary  ability  and  zeal  of  those  charged  with 
the  details  of  administrative  policy  and  procedure. 

Gone  is  public  faith  and  confidence  in  medicine  as  a  profes- 
sion. Confronted  as  the  public  is  by  continuous  quarrels  and 
discussions  concerning  terms  of  remuneration,  allowances  and 
gratuities  without  end,  what  was  once  the  most  highly  respected 
of  all  professions  has  been  practically  reduced  to  a  trade,  and 
there  are  those  who  frankly  advocate  the  incorporation  of  the 
British  Medical  Association  into  a  Trade  Union,  and  the  adoption 
of  trade  union  methods  to  secure  pecuniary  ends  and  better 
terms.  Equally  disastrous  has  been  the  effect  upon  the  profes- 
sion of  pharmacy,  which  has  followed  the  same  line  of  political 
activity  and  which  is  now  chiefly  concerned  with  questions  of 
remuneration  and  terms,  all  of  which  is  emphasized,  as  in  the 
case  of  the  doctors,  by  the  threat  of  a  strike.** 

Disastrous  also  has  been  the  effect  of  National  Health  Insur- 
ance upon  national  health.  There  is  a  complete  confusion  of  ends 
and  purposes,  not  solved  by  the  appointment  of  a  Ministry  of 
Health,  charged  with  wholly  alien  duties,  ranging  from  Na- 
tional Health  Insurance  to  vast  schemes  of  housing  reform  and 
a  reconstruction  of  the  Poor  Law.   Doctors  engaged  in  the  prac- 

Health  Insurance  Fund  Accounts  for  the  year  1916,  issued  under  date 
of  March  3,  1919;  Memorandum  by  the  Chancellor  of  the  Exchequer 
on  the  Future  of  the  Exchequer  Balance  Sheet,  October  23,  1919;  Esti- 
mates for  Civil  Services  for  Year  ending  March  31,  1920,  issued  under 
date  of  February  13,  1919;  Accounts  showing  the  Nature  and  Amount  of 
Securities  Held  by  the  Comniissioners  for  the  Reduction  of  the  Na- 
tional Debt,  June  26,  1919 ;  and  the  entire  Volume  of  Estimates  for  the 
Civil  Services  for  the  Year  1920,  ordered  to  be  printed  by  the  House  of 
Commons,  under  date  of  February  13,  1919.  Of  exceptional  value  in 
this  connection  are  the  10  reports  of  the  Select  Committee  on  National 
Expenditure,  London,  1918-1919.  See  also  the  Return  Showing  Esti- 
mated Receipts  and  Expenditures  Under  the  National  Health  Insurance 
Acts  for  the  Year  1918,  Hansard,  October  29,  1919.  (See  also  foot  note 
on  page  13). 

**A  policy  of  social  amelioration  primarily  conceived  as  a  matter 
of  political  expediency  invariably  leads  to  disastrous  results.  It  is  too 
early  to  pass  judgment  upon  the  enormous  re-housing  policy  of  the 
British  Government  further  than  to  point  out  that  thus  far  all  promises 
have  fallen  short,  and  lamentably  so,  of  actual  performance.    It  is 
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tice  of  medicine  as  a  healing  art  by  the  very  fact  of  their  posi- 
tion are  not  the  men  who  can  be  relied  upon  to  render  sub- 
stantial aid  to  the  cause  of  public  health.  Insurance  Committees 
consisting  almost  exclusively  of  laymen  cannot  take  the  place  of 
a  well-organized  public  health  profession.  The  Royal  Sanitary 
Institute  is  ignored,  while  advice  is  had  from  sources  out  of 
touch  with  the  real  problems  of  preventive  medicine.  It  is  felt  that 
somehow  the  existing  organization  of  national  health  insurance 
must  be  taken  care  of,  regardless  of  the  consequences  to  national 
health  and  well-being.  The  failure  of  the  State  to  bring  about 
far-reaching  reforms  in  public  health  has  been  summarized  by 
Dr.  B.  G.  M.  Baskett  of  Rayleigh  (British  Medical  Journal, 
January  10,  1920),  who  presents  his  arguments  with  impartiality 
and  skill,  set  forth  in  the  conclusion  that  "Compulsion  is  not 
good,  even  for  children;  for  honest  grown  men  it  is  not  only  a 
crime  but  a  blunder. ' '  Even  more  conclusive,  if  possible,  is  the 
address  on  ''The  Increasing  Socialization  of  Medicine,"  by  Sir 
Arthur  Newsholme,  K.  C.  B.,  for  many  years  the  Medical  Officer 
of  the  Local  Government  Board,  and  better,  perhaps,  than  any- 
one else  familiar  with  the  actual  facts  of  health  progress  under 
Health  Insurance.  In  his  address  delivered  before  the  New  York 
Academy  of  Medicine  on  October  2,  1919,  Sir  Arthur  points  out 
that  Mr.  Lloyd  George's  attempt  at  state  experimentation  in 
socialism  (at  least  in  England)  "was  not  actuarially,  financially 
or  medically  sound,"  and  that  it  has  "involved  expenditures  in 
administration  entirely  incommensurate  with  the  benefits  re- 
ceived. ' '  Furthermore,  the  Act  in  its  present  form  is  now  gen- 
erally condemned,  and  it  is  significant  that  the  need  for  its 
radical  reorganization  appears  to  be  universally  conceded.  ' '  The 
medical  service  rendered  is  often  more  limited  than  is  given  by 
the  more  advanced  poor  law  authorities. ' '  Most  suggestive  of  all 
is  the  statement  that  "There  are  no  facilities  for  modern  scien- 
tific laboratory  investigation"  and  that  therefore  "the  title  of 

highly  significant  in  this  connection  that  quite  recently  tke  Greenwich 
Borough  Council  should  have  unanimously  adopted  a  report  from  their 
medical  officer  of  health,  condemning  as  "unfit  for  habitation  a  number 
of  dwellings  now  being  constructed  in  the  Borough  by  the  Ministry  of 
Health  under  their  housing  scheme."  (January  14,  1920.)  The  medical 
officer  in  his  report  stated  that  "He  had  naturally  supposed  that  the 
dwellings  would  be  of  a  model  character  and  typical  examples  of  what 
a  working  class  tenement  should  be,  but  he  found  many  of  them  'quite 
illegal'  in  many  respects,"  and  he  suggests  that  the  agreement  with  the 
Housing  Department  of  the  Ministry  of  Health  should  be  terminated  as 
soon  as  possible,  and  that  the  work  of  reconstruction  should  be  carried 
out  by  the  Borough  Council. 
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the  Act  'National  Health  Insurance'  has  hitherto  proved  a  com- 
plete misnomer." 

Thus  the  Act  is  condemned  by  insurance  authorities  as  an  un- 
sound insurance  measure ;  by  medical  authorities  as  an  unsound 
method  of  medical  relief;  by  pharmaceutical  authorities  as  an 
unsatisfactory  method  of  drug  administration;  by  labor  leaders 
as  contrary  to  the  best  interests  of  the  labor  element ;  by  large 
employers  of  labor  as  a  menace  to  productive  industry;  by  the 
organized  medical  profession  as  opposed  to  the  best  interests 
alike  of  panel  practitioners  and  those  who  limit  themselves  to 
private  practice;  by  public  health  authorities  as  of  no  value  in 
the  furtherance  of  public  health  measures;  and,  by  authorities 
in  charity,  philanthropy,  and  those  who  administer  poor  relief, 
as  not  rendering  satisfactory  aid  and  assistance  to  those  most 
urgently  in  need  thereof.  Last,  but  not  least,  the  Act  is  con- 
demned by  some  of  the  foremost  authorities  on  wage-earners' 
thrift  and  progress  in  economic  independence,  for  the  old 
Friendly  Societies,  once  the  pride  of  Great  Britain  and  conclu- 
sive evidence  of  the  spirit  of  sturdy  independence,  mutual  aid 
and  honest  self-help,  are  now  but  a  subsidiary,  tax-collecting 
function  of  the  State. 

The  foregoing  discussion  should  make  it  clear  that  a  thorough 
understanding  of  the  methods  and  results  of  National  Health 
Insurance  in  the  United  Kingdom  can  only  be  arrived  at  on  the 
basis  of  a  full  and  impartial  inquiry.*  Such  an  investigation  is 
not  an  easy  task,  but  an  imperative  duty  on  the  part  of  all  who 
would  commit  the  several  states  to  a  policy  of  social  ameliora- 
tion, the  results  of  which  thus  far  have  invariably  been  disas- 
trous. In  the  words  of  the  late  Thomas  Mackay,  one  of  the  very 
foremost  writers  upon  poor  law  relief  and  wage-earners'  prog- 
ress, *'The  outlook  is  not  hopeful;  still  those  who,  happily  for 
their  clearness  of  vision,  are  not  entangled  in  the  perplexed  em- 

*  The  investigation  upon  which  these  observations  and  conclusions 
are  based  was  made  in  connection  with  a  larger  inquiry  into  the  effect 
of  the  war  on  insurance  during  the  months  of  August,  September  and 
October,  1919^  including  England,  Ireland  and  Scotland.  The  writer 
had  the  whole-hearted  co-operation  of  persons  of  high  authority  in  the 
Government  and  the  local  administration  of  the  Act  throughout  the 
provinces  as  well  as  in  the  medical  profession,  public  and  voluntary 
health  organizations,  organized  labor,  industry,  poor  relief  and  philan- 
thropy, etc.,  etc.  Aside  from  the  personal  inquiries  a  large  mass  of 
original  documentary  material  was  obtained,  amplified  by  extended 
replies  to  a  questionnaire  adapted  to  the  purpose.  The  material  is  now 
in  this  country  and  available  to  persons  in  authority  who  may  desire 
to  ascertain  the  true  state  of  facts  regarding  the  methods  and  results 
of  National  Health  Insurance  in  Great  Britain  and  Ireland. 
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piricism  of  practical  politics,  have  an  obvious  duty  before  tbem, 
to  think  these  problems  out  for  themselves,  and  to  adhere  stub- 
bornly and  without  compromising  to  the  truth  as  they  see  it." 
Equally  suggestive  are  the  words  of  warning  of  the  late  Herbert 
Spencer,  that,  ''It  is  a  characteristic  of  speculative  legislation 
that  it  very  generally  produces  the  exact  opposite  of  the  result 
it  was  hoped  to  get  from  it.  The  reason  is  because  the  elements 
of  any  social  problem  which  we  do  not  know  so  far  surpass  in 
number  and  importance  those  which  we  do  know  that  our  solu- 
tions have  far  greater  chance  to  be  wrong  than  to  be  right." 
Of  no  legislation  in  force  or  proposed  is  this  more  true  than  of 
national. health  insurance. 

The  outlook  for  the  future  is  far  from  hopeful.  The  rising 
tide  of  social  discontent  is  a  menace  to  civilized  government,  and, 
in  fact,  to  civilization  itself.  It  is  a  result  largely  of  a  false  social 
and  economic  philosophy,  industriously  disseminated  by  irrespon- 
sible manipulators  of  the  public  opinion  of  the  day.  European 
governments  are  trying  in  vain  to  find  a  solution,  but  in  violation 
of  unmistakable  economic  laws  and  tendencies.  Social  Insurance 
is  but  one  of  the  many  governmental  makeshifts  dictated  not  by 
political  science,  but  by  political  expediency.  When  economy  in 
public  expenditures  is  of  the  first  importance,  every  European 
government  is  encouraging  a  further  waste  of  time,  money,  and 
effort,  serving  only  temporary  political  ends.  An  increasing 
excess  of  expenditures  over  income  is  met  by  new  loans,  the  inter- 
est of  which  must  needs  result  in  a  further  increase  in  the  tax 
rate.  Where  there  is  the  utmost  need  of  a  larger  output  and 
labor  efficiency,  Social  Insurance  offers  every  encouragement  to 
malingering  and  is  the  cause  of  an  incredible  loss  of  valuable 
labor  time.  By  skilful  manipulation,  the  true  cost  of  Social 
Insurance  is  not  ascertainable,  even  by  expert  methods  of  ac- 
countancy. Kaising  false  hopes  as  to  benefits  but  partly  paid 
for  by  the  contributor.  Social  Insurance  stratifies  class  distinc- 
tions and  accentuates  social  and  industrial  unrest.  While  every 
country  is  struggling  for  some  economic  advantage  in  inter- 
national competition.  Social  Insurance  represents  the  most  seri- 
ous and  self -assumed  burdens  upon  productive  industry  in  the 
history  of  commerce  and  trade.  Viewed  from  the  social,  the 
medical,  or  the  economic  viewpoint,  Social  Insurance  must  needs 
undermine  the  foundations  of  government,  and  lead  ultimately 
to  the  disintegration  and  bankruptcy  of  a  State,  in  fatuous  indif- 
ference to  the  lessons  of  experience  written  large  against  the 
dark  horizon  of  Germany's  political  and  economic  ruin. 
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